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/ 14, FATHER'S ADAM We Weds, OUNGB LOoD 1S. MOTHER'S MAIDEN PaUTSR Middle WHORTON lost 
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Es IMMEDIATE CAUSE (0) 
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pa Conditions, if any, which gove 0) 
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Dla, ACCIDENT WAS UNDERIVING 
[LOR CONTRIBUTING [—] CAUSE OF DEATH 
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21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Manth Day Year 
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MEDICAL CERTIFICATION 


Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


‘Die. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, 


OFFICE BUILDING, ETC 


21d. INJURY OCCURRED 
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lat work, 
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sow the deceased olive on 
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2If. LOCATION Street or R.F.D. No. City or Town County State 


) 


m. AA 


“Z. 1 07 r 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 675 2 8 
> 
sa ry) CERTIFICATE OF DEATH : 
Ee ‘71. DECEASED-NAME Zo. DATE OF DEATH 2. HOUR 
B=) (Type or print) 
s M 
3 
rms IF UNDER | YEAR ‘WF UNDER 24 HRS. 
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S 322/ Hagerstown Washington Co,Hoaspital dousewuge wn. Home 
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5 eo F  Hhaapl cond Waahingts Boonsboro | SK) "0 221 N.Main St. 
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£23 , WE wo CAUSES OF DEATH Vy 

E 

= 

& 

z 

3 

= 


19 0Z, to_f9 ze 194 7, , that (I) (we) last 
and thot in (my) (our) opinion deoth occurfed on the date ond hour and from the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth. 


e 3 should be detached for use os the bi 
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Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
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1. DECEASED-NAME irst Middle lost 2o. DATE OF DEATH 2b. HOUR 
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3. SEX 4, RACE S. DATE OF BIRTH 6. AGE i ‘yeors IF UNDER | YEAR _ | IF UNDER 24 HRS. 
WJ) Pee 22 /§ 77 lost oy) sca hal ac MN. 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEM 
roe rf 9 i MARRIED [~] NEVER MARRIED E+} bats 
U5) See Oe US WIDOWED [] DIVORCED [7] Washin od Ma. 
10. CITY_OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work Yone | 12b. KIND OF BUSINESS OR 
* . D give street oddress) ) (0 during most of working Jifp, even if retired INDUSTRY 
atnsfor E-fomelxond Hapel) Zjeme FPS © 2 pet 
ES USUAL RESIDENCE (Where fleceosed lived, if institution: Residence before | 13c. CITY OR TOWN 3e. STREET AND NUMBER 
Si STATE 5 . COUNTY - 
lodmission) ey 13b. COU! ve Sa s owVeo owt Yes—] no 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
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18 CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (c).) OC herween ONSET AND exTH 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No wy CAUSES OF DEATH? 


TOENT WAS UNDERLYING | ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_exominer) P.M. 19 


2id. INJURY OCCURRED | 216. PLACE OF INJURY (% HOME, FARM, STREET, fasToRt) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While -—7 Not while OFFICE BUILDING, FTC. 


jot work. ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_L—/ =f % _, 19__, to_4= 4 19 , that (I) (we) last 
saw the deceased alive on. = 194, and thot in (my) (our) opinion deoth occurred on the dote dnd hour and from the 


causes stated abave, (I) (we) (did) (did not) view the bady after death. 
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@Sote 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
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After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


d with the State Dept. af Health priar ta buri 


21a. ACCIDENT WAS UNDERLYING 
[7] CAUSE OF DEATH 
medical examiner} 


22a. | certify that (1) (thisthogp 


8!) attended the deceased fram 
saw the deceased alive an. 19_@F and that in 
causes stated abave, (I) {wey (did) (didt101) view the bady ‘after death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


eels 


OW 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
q Ys eNO CAUSES OF DEATH? f 
21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


Manth Day Yeor 
19 


HOUR A.M. 
P.M. 


AT HOME, FARM, STREET, FACTORY, 


BE RY (oeice BUILDING, ETC 


) 2If, LOCATION Street or 
oo 


R.F.D. No. City or Town County State 
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i PLOT) (ST, that (I), (re) last 


my Pov opi iand 


eath accurred an the date ahd haur and fram the 
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So 

5 2b. SIGNATURE We. DATE SIGNED 

oe Do®etithe A~ D> woe SEO GF oe OS Olay 8, 1969 

s8= 72d, PHYSICIAN’ OF: Me. ADDRESS 

e-5 NAMETHPIZD, WILSON, M.D 580_ NORTHERN AVE HAGERSTOWN, MD 

Sieve BURIAL, CREMATION, | 23b. DATE Zc NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 
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CERTIFICATE OF DEATH ; 

vj << 7]. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> (Type or print) Month Doy ‘96 

o M 
£ dna May Brewer Ma 8 1969 

5 a 3. SEX 4, RACE S. DATE OF BIRTH el {In yeors |! UNDER 1 YEAR | IF UNDER 24 HRS. 
= ® 3% lost likes MONTHS] OAYS coy 
2 See Fema White 3/22/08 Cr ee ae | 
Sh ee To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B-wannico (never mannico[-] | COUNTY OF DEATH 

ee eae sous) 

=e el ac WIDOWED DIVORCED [ Washing Ma. 
RH = a 10. mt OR TOWN OF Det 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ee " ive street oddress duri t king like, if retired. IN 

= 28200 pring Md. ; ~ Nene vnomenevauerese | |iase werk 
~~ BSe 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 

<3 a ey} = 

2 §se</ | Maryland | L lear Sprijng0 »G| Nene 

s = 7 14. FATHER'S NAME First Middle Lost Is. MOTHER'S MAIDEN NAME First Middle Lost 

2 5 p Elizebeth Helmes 

$ 255 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 2! ea Si NO. V7 = S Address 

= gos Nadel Rada a aa R, Brewer Clear Spring, ™ 
= £2c§ N Nen d g 

Mm ads eS EE PPR 

= oF E 18. “te hae pate couse per line for (0), (b), Sie (9) eeWitN Ona No DEAT 

£ £2 RT AO . 

8 SE 5 . IMMEDIATE CAUSE {o) 4 bia) cnfrtton (Protas Fewnred bya ok 
eee ys es 7 DUE TO, OR AS A CONSEQUENCE OF 

= te Sy Conditions, if ofy, which he by ad A tet ¢ eS é eats Mh Pes 
Ss ee tise to immediote couse (0), 

= BS 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE or? Wim yyrree ct ‘gal Avtar terre Marek 146 9} 

3 = hi FS ae eee ) 

3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

8 ‘ 

g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ) YS wo | USES OF are? 

= > 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Stem 18.) 
(or conrRiButiNG [C]cAUSE OF OEATH = | HOUR A.M. = Month Doy lee 
(if either, notify medicol exominer) M. 


AT HOME, FARM, STREET, oar if 
Whe [Hot whl) Zle. PLACE OF INJURY Bes (fiawots ‘) 2If. LOCATION Street or R.F.O. No. City or Town County Stote 


at reat) ot one 


220. | certify thot (I) (this hospitol) ottended the deceosed Tahal aton 949.,to____ J &, 19_©¢ , thot (H) {we} lost 
sow the deceosed olive on. 19.€9., ond thot in (my) (our) opinion ‘deoth aaariee a on the dote ond hour ond from the 
couses stoted obove, (I) (we}téid} (did not) view the body ofter deoth. 


22b. SIGNATURE 


After this certificate has been signed b 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the bi 


22. DATE SIGNED 

hes Stern Cs bar 17D wee MOM A Moe OHH OL 9-2 

22d. aa John He Hombaker, MeDe ‘22e. ADDRESS 51, Wes ashington °9 
eM - Hagerstowmm, Md. 21740 


ao, BURIAL, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) pga 
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shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF AEALIAL 
9 q 5 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALTH DEPT. | 1. orceasto.nawe Furst Middle Lost 70. DATE KNOWN[-] Month oy Yeor” [2b HOUR 
{Type or Print) enole! C OF EST. “0 
a te} onwell Burkhart ofa MATEO SB 6 bn 
= r 3 SEX RACE 5, DATE OF BIRTH 6 AGE foes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o : y 
see Male | White | May 5 1901 | 88 | LM || th er 7 
Be rT “ 
ES oS ie 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RQ)NEVER MARRIED 9. COUNTY OF DEATH 
@ at, ontyMaryland. USA. wiowed [] _owvorceo Washington nd 
eS eS 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ce A : Hy fiaseCinlite even W'raiee a 
2 : = 2 0G O Smithsburg give streekaeiss:) #2 during mastol working ie even if retired.) | INDI 
= os = - 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before) 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 139, STREET AND NUMBER 
ee oe 4) || comission) STATE Md. 13b. COUNTY 9, ngton| Smithsburg | "SO" | pep ¢ 
ses 2 J [14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
page 
he Harry Carrie Beard 
17. INFORMANT ADDRESS 


18. CAUSE OF DEATH {Enter only one couse per line for (a), fa}; 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Y OF 


Conditions, if dny, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
lost. ee 


(b), 


in 
-transit permit. File pages Teh 


KC 


bb 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING €@/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


} Kline 


Emma Burkhart Sm 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


L y 


Scher er— 


20. AUTOPSY? 


This certificate shauld be executed withi: 


= 
Ss 
Ss 
- YES No [Q- 
& [io, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 1B) 

B = | PRIMARY [JOR CONTRIBUTING [} HOUR AM, 
& |_ CAUSE oF DEATH PM. 9 
= [2id. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County Stote 


nate factory, office building, etc.) 


NOT WHILE 
atwore [J "ar work 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [__], 


Inspectian [¢} Inquiry [_], 


and in my apinian 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours aftér death. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Exami 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial 


TO oepun ica EXAMINER 


death resulted fram: Natural causes [S{~ Accident [1], Suicide (], Hamicide (J, Undetermined manner 
; CHIEF MEDICAL EXAMINER — (] 
nae : mp. ASSISTANT MeoicaL Examiner [7] 22b, DATE SIGNED 
y EXAMINER'S DEPUTY MEDICAL EXAMINER E=}~ = 9/4 : 
aR NAME (Type) Eowaro W. Ditro, Ill, M.D. ADDRESS(Street, city, town, or county) Aa Ge mS TOWN. MARYLAND 
BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Stote) 
REM i ‘ 
Boe May 11 1969} Leitersburg Cemete: Leitersburg Wash g 
2 FONERAT RECT ADDRESS 750, RECD BY REGISTRAR | 2Sb. RECISTRAR’S SIGNATURE 
nnich Funeral Hom wu 
ase L ne eres - lanl 17 088 | Ly Vaccine 


ee | 
» 
ta aes 
=! ts 
8-558 
& 5 
a = 
o 28% 
my woe 
5 7 > 
a a 21." 
Je 2s 
z on 
~ a! 
LS Sp 
& Eee 
; ee = 
£2 SS 
ree 
Sot 
> 12 oe 
: 2 
% \es = 
= 
q 55 
g SE 
‘ sfc 
Ee Re 
i) eae Pe 
2 ‘fa 
= te 
= es6 
SS 
£ £2 
o es 
S SES 
es £5: 
2. OeeeS 
= eee Ss 
5.=8E 
> o 
=Eres 
SE Sos 
ee oe re 
2 i= 
aa 
a 
= 
= 
cy 
= 
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Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR 6... PHYSICIAN 


After this certificate has been si 


ay 


director, page 3 should be detoched for use os the b 
should be fied with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VRAIS (4) 
30M REV. 1/68 


Ls 


7; 543 MARTLAND STATE VEFrARIMENT UF HEALIT 
§ Oa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
CERTIFICATE OF DEATH 07533 
v Pree Middle 2a. DATE OF Tau 7 2b. HOUR 
lype or print) 4 % ¥ lant Day Year 
LULA VIRGINIA V ty MAY 24. 7:30 
3. SEX 4. RACE S. DATE OF BIRTH 6, At {lo ae [_iF unt 1 Year [iF uWoeR 24 Hes. 
ah last birthday] MONTHS: MIN. 
eMALE ‘ MARCH 8, 1881 cae a teks alee] 
To. ages {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [I Never MARRIED] 9. COUNTY OF DEATH 
“WEST VIRGINIA S.A wapoweD fg} __pwvoRceo WASHINGTON a 
10. CITY OR TOWN OF DEATH 11. NAME OF ean ORINSTITUTION {If not in hospitol 120. USUAL OCcUPATION iss of work done es ay OF BUSINESS OR 
jive street dus} t life, if retired. 
HAGERSTOWN *JACKSON CONV, HOME HICSRaL RasK Me evenstestiodt) UOTE Ou: 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Yad. INSWOE CITY LTS? ]13e, STREET AND NUMBER 
ladmissian) STATE Gg HAGERSTOWN |S) “OO | 57 BROADWAY 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BENJAMIN 8, CUBBAUGE SUSAN FOSTER 


16a. WAS DECEASED EVER ees ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
jn te sarvice) , 1, 
oa a lp ged HELEN B. ERB 57 BROADWAY HAGERSTOWN, MD. 


aa 
18. CAUSE OF DEATH {Enter only ane cause per line far {a ORRATE INTERVAL 


BETWEEN ONSET ANC OGATH? 
PART |. DEATH WAS. CAUSED BY: wo 
IMMEDIATE CAUSE (0) -2a Si, 


Ad any, which gove 
tise to immediote couse (a), (b} 
stating the underlying couse; DUE TO, SE CONSEQUENCE OF 


lost. 0) AO Ae EZ Ay. + 
PART/2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT 4 TO THh TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 4 
ij i : Ros ae oH, Se 
2 i Od! (2 aN, MA, Z $ 
S 190. DATE OMOPERATION 119. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
= Ys No Tg CAUSES OF DEATH? 
& va 
& [2lq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter Roture of injury in Port | or Part 2, Item 18.) 
= | Hor contriautinc [cause oF DEATH HOUR AM. Month Day Year 
& [lit either, notify medicol exominer) P.M. 19 
= 7 2id. INJURY OCCURRED 2le. PLACE OF INJURY (e HOME, FARM, STREET, Pe) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While -—y Not while OFFICE BUNDING, EC 


at wark 21 


5H attended the Pest TAI TTD taal LP, 1 L_, that (I) (We) lost 


, and that in (My) (6ukopinian death accurred ofthe date and haur and fram the 


va a 
1 nrg MED. STAFF See 
REE PHYS. ) orecror (pays CO} way 22, 1969 
Did. PHYSICIAN'S y De. ADDRESS 
NANE(IyPel RICHARD T.. BINFORD,M.D 1135 POTOMAC AVE. HAGERSTOWN, MD. 
ic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) {State} 
ROSE H METER THOMAS TUCKER W. VA. 


ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
oni MAY_ 2 ovlae 0 


HAGERSTOWN, MD. 


ikalg be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death ceftif} 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


th. 


ral 
ban papers. Pagés L.gnd2 
within 72 haurs aes 


fan and completely filled in by th 
se remave car 


plea: 


rematian, or removal, and in any event, 


ransit permit. Then 


igned by the attending phi 


directar, page 3 shauld be detached far use as the bur! 
shauld be filed with the State Dept. af Health priar ta buri 


VR AIS (4) 
30M REV. 1/68 


1, DECEASED-NAME 


Fi 
(iypeccrterit) EOWARD FISHER CALDWELL 


7 eK 7 RACE 5. DATE OF BIRTH 
° MALE WHITE DEC .18.1891 


MARTLAND OTAIE DEPARTMENT UF MEAL 
0 q 5 4 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07534 
aad 


CERTIFICATE OF DEATH 


itst Middle lost 


2. HOUR 


20. "5 OF DEATH 


Month 4 2 Doy 69 Yeor 


6, AGE (In yeors 


ities oY vp 


M 


IE UNDER 1 YEAR | IF UNDER 24 HRS. 


7, BIRTHELACE Gr he a © MARRIED 9S) NEVER MARRIED 9. COUNTY OF DEATH 


county) FUL 


OOUHTY PA UeS.A. || ionmnc) nome | WASHINGTON 


Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
HANCOCK give street oddress) HOME. duping pel ph working life, even if retired.) BRB ARD 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before 


YS 13c. CITY OR TOWN 13d, INSIDE CTY LIW'TS?-—|13e. STREET AND NUMBER 
pensen)', STATE MO 136. COUTWASH{NGTON HANCOCK | YsCX nol] JO2 WASHINGTON ST. 


14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 


BENJAMIN F CALOWELL MARY E BARKER 


160. WAS DECEASED EVER eS: ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Mie HANCOCK MD : 
Yes: qgiagunknown) | Cveamnseseten) P14 ,28,0272|LULA H CALDWELL 102 WASHINGTON ST. 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH (Enter only one couse per Ji APPROXIMATE THTERVAL 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


fie BETWEEN ONSET AND DEATH. 
ek, Ma 
lf) <9 DUE TO, OR AS. 


iy ve OG ‘ Sie 5 4 
Conditions, if ohy, which gove w—_ tt loi 


tise to immediote couse {0}, 


stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF } A a 
Rib 0 fF Aaa Cl g a Wu 


for (0}, (b), ond (c).) 


Lia PTHER SIGNIFICANT, CONDITIONS CONTRABUTING TO DEATH BULNOT RELATED, TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
BEE CIE Ae = 5 Z 
Aint < On + 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORME™ 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ro vi CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING =} 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ee i ae red) 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While (ell Not while 
lot work —__ot work 


22a. | certify that (I) (this haspital) attended the deceased fram_Z / 19 , ta aS Me £1) , that (I) ee last 
saw the deceased alive an. 19____, and That in (my) (aur) apinian death acturred‘an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, TONATURE ae a ae ac, DATE fIGNED 
3 Thomeecm MM, DEGREE PHYS. A orecroe O ps O] SMS 
22d. PHYSICIAN'S oe 22e. ADDRESS 
- a 
[Orel RAD HP ho ias twp. 12 ‘th _ AANcowh Md 


7o. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMMRORY Had. LOCATION (City or Town) (County) (Stote) 
BURT Kee 5-15.69 PRESBYTERIAN ARFORDSBUR ON PENNA 
24, FUNERAL DIRECTOR 750, RECD BY. REGISTRA| 25b. REGISTRAR'S SIGNATURE 7 
jp __|aMAY'1 6 1069] fo eneas Hnctpee 


n 2 MARTLAND STATE DEPARIMENT Or AEALTA 
b 97543 DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07535 


[JOR CONTRIGUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If_either, natify medical examiner) PLM, 19 


JURY OCCURRED | 2le. PLACE OF INJURY (ane anon pid 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


a 1 DECEASED ANE First Middle Tost Zo. DATE OF DEATH 2b. HOU 
£5 e oF print Month D Y 
3 : (opin) STANSIE WASHINGTON CAMPBELL “aes ees ne 
SaaS 4. RACE S. DATE OF BIRTH 6. AGE (In years UW UNDER 24 Hs 
Ss 235 last birthday) RONTHS [DAYS aN 
Le Se ” May 8 1896 72 ys. eral ea ene 
sc Sa 3 70. DRIHPINCE (State or foreign [ 7b, CITIZEN OF WHAT COUNTRY? 8 aRRleD [2 NEVER MARRIED 9. COUNTY OF DEATH 
ec ev country) | u 
= ose Ww. Va. JAS WIDOWED DIVORCED Washington vi 
< #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ee = ive street oddrass} d st of working life, even if retired. INDUSTRY 
=e 28 279 Hagerstown #"Shtdunty Hospital ae reman neh ring Co. 
Fe) Se bs re ee {Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. (NSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
2 a” 2. jadmissi STA 13b. NTY 
3 522) / Wa and WaeghingtonHaperstown | "kk °C] 653 Court Ave 
3 6s 
=, ae 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
p-] a / Jack Campbell Susan Sowers 
2 \sés Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. AV]7. INFORMANT Address 
2 Se Yas, no, orunknown) | (li ves qive waror dates af service) 
2 a3, 10, 
2 (a8 e's WriaY 2h. 4-09-9053 | yy ' ‘has 
S aoe 0 Saw Ee Tat 
& ofe 1B. CAUSE OF DEATH (Enter only ane cause per p)for (0), bj-ond ) Hagerstowsy Md, EI WEN ON6E1 AnD Des 
Sigs Pee PART |. DEATH WAS CAUSED BY: of o Bs 0 tp 
8 SEs a IMMEDIATE CAUSE (0) AX seta AACE LE 
= Z 
oo eS o // DUE TO, OR ASA, CONSEQUENCE"C e AY) 
= Seer Canditions, if any, which gave ) C6 ) p 0,7 Cp 245 ¢/ oF f ey 
ree eS fise ta immediote couse (0}, 
Senet stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF US 
$3 BSc 2 OS cae @ 
£% 2: 
BE a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
3 as 
z z 
3 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x 4s CAUSES OF DEATH? 
5 A lz sO] no] 
3 & [iTo. ACCIDENT WAS UNDERLYING 1b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, tem 18) 
S 
2 
= 


at work 


22a. | certify pro his hospital) etjended the deceased fra RG) , ta CR 02 \9f¢ “7, that (I) (we) last 
saw the MeceasedJalive an Ry) __19& F and that in (my) (our) opinion deoth occurreg-on the dote arfd hour and from the 
causes stated \}) (we) (gtd) (did pt) view the badyafter death. 


22b, SIGNATURE VAS, L/ /) Wy, ZY ATTENDING > MED. SAE Tee bes 6g 
SLO LIEL b4osttl lo EGREE PHYS Be DIRECTOR PHYS, ay 


ATTENDING PHYSICIAN 
Page 4 may bé retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial, 


directar, page 3 should be detached far use as the b 


= 7 
iz 22d, PHYSICS Qe. ADDBESS 
= wane ee L707 19 1167 $ C0 205 1)LC0 | 45 Oe Was . 
3 Tia. BURIAL CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Pie) 
° RUBLE | 5/7/69 Rose Hill Cemeter Hagerstown Wash Co Md, 
24, FUNERAL DIRECTOR FRAG ELT Ow We ~~ ADDRE 25a, RECD BY REGISTRAR 25b._ REGISTRAR'S, SIGNATURE ie 3 
Su Wo | Andrew K. Coffman Funeral “ome Inc MAY 8 1969 (elontag pws 


Ll 536 
ey ENT OF HEALT 201 aot 
| PORE. Ei Wi RGTOR STREET, BALTIMORE, MARYLAND 21 se 
ISION OF VITAL RECORDS, 301 W. PI TE OF DEATH bs 3y, 
¢ 7548 ‘4 Salli eae” — 30 e969) ot 
' KY ] u wae eas ualy TF UNDER 24 HRS 
» 2 Middle Cole [ork Tree] ait 
eA a Lawford : Be sl aon Melle 
E bod 
: Ag 1. qe Bruce 7 ae OF "61903 rae yes, 
% BES 4. RACE = UNTY OF DEATH Md 
2 eee ee White RIED ae ington : 
s Pas Male Tate 8. MARRIED [A] NEVER MAR Washing 1? KIND OF EINES OF 
5 (oa 7b. CITIZEN OF WHAT COUNTRY? DIVORCED [-] Kinda waeauene Hla 
o = Be. To, BIRTHPLACE (State ar fareign ; S.A oe haspital ]1Zo, USUAL OCCUPATION a even genie) Meinery 
i , 
3 See cant Md. = i NAME OF HOSPITAL OR INSTITUTION (IF nat in hospi ite ring most of yatals.: 7 
= a E g NUM 
€ paid 0. CITY OR TOWN OF DEATH *WashisPton County sone 16d NODE CTY LIS? | We Teds Ante St. 
= 282. [e rstown jan: Residence before Ide. CITY OR TOW! YS noc] | 11S, Tost 
= esse Hage deceased live, if institution: Reside ton| Williamspo: Middle het 
= oe 130. USUAL RESIDENCE (Where de | 130. COUNTY Wa shiing THER'S MAIDEN NAME First es Trumpo' 
= ay Se Jadmission) STATE Marylan ddl Lost 0 Gertrude tican st. 
2 > Middle 
2 e224 - t Dal Se k 
g 28 a / bee ee ee A, Cole 17. INFORMANT le William ort, Md TATE TRA 
2G Ee FORCES? pope Mrs Anna Ney Cole UTWEN ONSET AND Deas 
Sy ED FORCES? j — : i 
I 5 z / Téa, WAS ae Poe ena ist) 215-09-740 his Legon ee, 
a pepeusnsal od a 
e5 et sil (Ete any one cause per line fr (0, (0), ond (0) oe = 
= = Enter anly one « cs ,, 
= a Ss s 18. CAUSE en if euisHige betty Cet ol 
cas PART 1. Of IMMEDIATE CAUSE (0 OF 
Sore ! AS A CONSEQUENCE 
€ Bes / Po DUE TO, OR = |e 
8 Ses 
= Eec oi if ony, which gave (b). F 
2 288 riroimmederecose(al| cae a F ORCONOITION GWEN IN PaRT Tf) 
=) eae + inderlying couse INAL DISEASI ul 
we Besss selina tie, Under REL (9 TING TO DEATH BUT NOT RELATED TO wpe aa 
Ss eeBs = GNIIGANT CONDITIONS CONTRIBUTING TO : a Ze 206, TF YES, WERE FIND 
( £2838 PART 2. OTHER Si ; Yo Lert 70a” AUTOPSY? CAUSES OF DEATH 
Be os 5 ‘ — g "ATION WASPERFORMED 0 7) 
2) + tb = fox 19. CONDITION FOR WHICH OPER YES f injury in Part | or Part 2, Item 
iN 2 g25 & | 90. DATE OF OPERATION | 19. Bic HOW INIURY OCCURRED (Enter nature af inj Tate 
Seo vt S - % a 
ee ge / = ib. TIME OF INJURY County 
Esesge / & brea Was ey ee Doy Yeo, a City or Tawn 
23255 4 TING] CAUSE OF DEA PM. OR.) | 2IF LOCATION Stree ; ERR 
Z2°sbse & [ox conreeun dical examiner) AT HOME, FARM, STREET, FACT 719 that (I) (we} la 
so eer 5 [lit either, not CORiETIg Pa pIRCETOOT INET (cere stone WZ en a dafesdnd Robe andl ttannthe 
Seeygs = P14. INUURY 0c i no dan the date 
Ga ee SZa While -— Not while he deceased fram in (my) (o4#+opinion death accurr 
ze Zea at work aaa t (I) (this-hespital) atte y 19 ‘and parin Y 2c. DATE SIGNED 
3 : LZ 4 
fe Bs i a re doceceal alive an Heid}(did nof) view the bady after death. MED ae fel STP 
Pes od 3 mae stated abave, (I) ( ul? " AEN SI pirector PHYS. 
23 52e orb, ame HOM Nee | DEGREE PHYS. a] 
Heese TURE tr wn . 
Es Se 72b. SIGNA Li GEG J ie. OPED verstown, as 
SOS foody M.D. 7 LOCATION (City or Town) 2 and 
AB es 28 } 22d. PHYSICIAN'S Edson B,. Mo — Td. na aryle 
Zige2 ae bei Aeallgi) t Willis FP RIGISTEARS SGHATUNG 
Ee m4 ss RITE Bb. DATE 69 Greenlawn Cemete: 75a, RECD BY REGISTRAR ; ae a; r DP dad, 
$25 32 a inuoyiae) dune 1 19 ADDRESS a 8 1969 5 
Zs 
Ree boas id. 
eto : 74, FUNERAL bas Leaf Williamsport Md. 
VR AIS Albert L. 
45M - 1/69 


SYA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARTLAND STATE DEPARTMENT OF HEALTH 


» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8] 
07545 ops 
& CERTIFICATE OF DEATH 
= ce ie eyed First Middle lost 20, DATE OF DEATH x 2. HOUR 
S mS ‘ype ar print) Monti Do 
3 5 PAULINE CATHER INE CURRY 0.19 3 PM 
s 4, RACE 5. DATE OF BIRTH 6° AGE (In yeors (F UNDER 24 HRS, 
€ S last birthday) TOURS | My 
a m Wh March 6 1920 49 yes. 
2 2 ae To, pe (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED BR] NEVER MARRIED[] | % COUNTY OF DEATH 
Our 
= fs Se M ate: A WIDOWED DIVORCED [J Washington Md. 
c =a 11. NAME OF Te (If notin hospital 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
=. Tee give street address during most of working fife, even if retired.) | INDUSTRY 
= 338 Vi Hag own Wash County Hospital Heche ) erator Bobbee Mf 
ae i Se Re USUAL pee (Where deceased lived, if institutian; Residence hefare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
2g oF 2 jadmissian| AT 13b,,fOUNT 
oy a if Ma and Wavhington Hagerstown | “Sk *O be op Deenet- St 
k § = 14. FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
=a 
eg / W Marsha Myrtle (_No Record) | 
eos Téa, WAS DECEASED EVER'IN US. ARMED FORCES? [V6b.SOCIALSECURTYNO. —_[17. THFORMANT Address 
‘pa ‘as, no, g¢unknawn} ‘yes gave war or dotes of service! 
£es Hee ee Ralph J. Curry Jr 1040 Beechwood Dr 
oo 2 Soe OS SS SS ea ees oe PPR 7 
gee 18 CAUSE OF DEATH ner eny ane cause paring A), ond (0) y, rgerstown Md. BeIWAEN ONSET AND DEAT 
gE5 Pee IMMEDIATE CAUSE (a) 4 Im ARLALAL Lb CAL AAL. 
Bae SE FTHO DUE TO, OR AS ALCQNSHOUNCE OF), ; ) 
ones Conditions, if any, which gave g 
a2 2 rise to immediate cause (a), bo) 4 Ss <b = 
Zee? stating the underlying cause¢ DUE TO, OR ASA CONSEQUENCE OF / 
toe at ea id ! 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
he 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
= CAUSES OF DEATH? 
s = YES No 
& 
© {2ia. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | Cor contrisutinc (7) cause oF DeaTH HOUR AM. Manth Day Year 
& [lif either, notify medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ae) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While OFFICE BUILDING, ETC. 


lat wark 


22a. | certify AHaT TH (this haspital) ajterded the deceased fra BA, , to , 19. , that (1) (we) last 
saw th¢ deceose# olive pet ope A FNC fan thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated. gove, (I) (we) (did) (did nat) view the bady“after death. 


ae AY ‘ ATTENDING MED STAFF ee, ae 
ALS 2 Red DEGREE PHYS WF” rector OO pis, O 
ao so} 225, OQ SS ~ Alaa 
t é ped bth Yin. CvGy 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) Fate)” 
reais Revs Well! constedy- agucstewa Wien Ce (9a, 


24, FUNERAL DIRECTOR nagersté i VG ADDRESS ‘28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S a 
Andrew K. Coffman Funeral Home Inc oMAY 2 8 1969 fCCerrtag oredg 


i 
Sy 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta burial, 


directar, page 3 shauld be detached for use as the b 


id within 24 haurs after death. 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be exetute 


Poge 4 moy be retoined by the hospital or attending physicion. 


d completely filled in by the funerol 


pot 


es] ag 
a 


hen pleose carbon papers. 
|, and in ony event, within 72 


remation, or removo! 


ransit permit. T 


After this certificote has been signed by the attending physicion\on 


director, poge 3 should be detached for use as the bur 


should be ed with the Stote Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


i. 


yy 


— 


ial MARTLAND STATE DEPARTMENT OF HEALTB 
97546 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item "Filmayl2 5/20/69 kk CERTIFICATE OF DEATH 07538 


T, DECEASED NAME 7o, DATE OF DEATH 7B FOUR, 
Type or print Manth 
eps rin Meda Le Decker y vil p:hO i 
Ch 


x 3. SEX 6, AGE (In years AF UNDER 24 HRS. 
7 9/12/1885 83 i ay) WONTHS | DAYS [HOURS [MIN 
Female / ARS YRS. 


To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
country} 
Maryland U.S.A. wipoweD [XJ ivoRCeD [J Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ive street ) during mast af wagkjng life, even if retired. INDUSTRY 
Cascade : Wels Road Hodsewi ts 
130. USUAL RES EAC (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE city LIMITS? =| 13e, STREET AND NUMBER 
‘ATE 13b. £OUNT 
and. ¢ scad ve Nob] Box. 64 
14, FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert L, Beard Urilla Gossard 
160. WAS ee EVER rake: ARMED. ase ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown! Yyes give war or dates of service 
‘no l 219=5)-0377 | Mr. Lauren Decker Cascade, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) . acrwetn ery Tales 
PART J. DEATH WAS CAUSED BY: = ALYA Mouth = 
m IMMEDIATE CAUSE (0) Corte YBA Otten #¢-3b 
Hf X DUE TO, OR A A SONSEQUENCE OF ~ iy 
Conditions, if ony, Which gave r OY /O-/2 a 
tise 10 immediate cause (a), (b). 
stoting the underlying couse DUE TO, OF 2 r : 
et (xe ge hk chen fet LI =ROG) » 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY,AELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
Ss 
= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= 57] NO 
& 
& [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injusy in Port 1 or Port 2, Item 18.) 
3 [VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
& [lf either, notify medical examiner} P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, Fact) 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while ‘OFFICE BUILDING, ETC. 
lot work —_ of wark. 


22a. | certify that (|) (this-hespital} attended the deceased SO: , 193 ae, ta, ty, 19 YF , that (I) bre} last 
saw the deceased alive an 19 <7, and that in (my}4ousapinion death accurred of the date ond haur and fram the 
causes stated abave, (I) (vs} (did) (didned} view the bady after death. 


2b. SIGHAZUR' = ? ee ms ae 22, DATE SIGNED 
an 2 a . 
[YUMMY [YY Aves Ain SQ tito Coos OL 5/4 ~OF- 
22d. PAYSICIAN'S ‘ (/ 220. ADDRESS 
NAME (Type) 


2a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Reno /1969 Mt, Zio Quincy Twp., Franklin, Pa. 


phase 3 y ADDRESS, So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
y f y re 
| HA: if 7 (GAZ, Waynesboro, Penna. | Mi 69 | ee. idegehe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execyfed within 24 hours after death. 


Sere: 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPAKIMEN!T OF HEALIA 


1 5 DIVISIO oF _ RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
reAltPAdacias SYN CERTIFICATE OF DEATH 07539 

if Ge een First Middle Lost 2o. DATE OF "EO . 2b. HqUR 
fype or prin jan' Y 
me H DEMMITT May 19 1489 “" 4o,25" 

Jost I la" iY! 0 
e Nov 18 1873 95” ves (ead 
7 CE (State or foreign | 7b. CITIZEN n WHAT COUNT 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland USA WIDOWED XK DIVORCED [] an 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


carban papers. PagesX 


ent, within 72 haurs 
PS 
~ J 


st 


ry 
<a 
Ean 
‘c 
3s. 10. CY OR TOWN OF DEATH 
= givg street address during mast af warking jife, aren if retire INDUSTRY 
25° Nias omewe od Carpen He red 
3s 13a. th aa {Where accord Nees 134, SIDE CiTY LIMITS? 1 13e, STREET oe NUMBER 63L Mulberry St 
e5¢ admission (§ NOL] Y 2 y 
52274 pe harwleads Pas § pA LAV LAL A Zi | _VAsoinia/ yy 
2 ES! [14 Famers NA Fist iddle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
= oo 
ees James D. Demmitt Catherine Demmitt 
S35 -f160. WAS DECEASED Be IN U.S. ARMED FORCES? _|H6e-SOcmaL SECURITY NO. [q”]7. INFORMANT a Address 
ya Yes, no, ar unknay ‘yes give war or dates of service 
ees — igi ese 218-10-7850 |Rev, Mark Wagner “omewood Ch x ome 
53 —— ¥ Fe = 
oF E 18. CAUSE OF DEATH (Enter anly one couse per line far (g), (b), and (c).) W Ly ot M Tey ONSET a nk: 
cn PART |, DEATH WAS CAUSED BY: y i ome de. 
S=E5 ot > IMMEDIATE CAUSE (a) Petey ped fad 
SSS “Y/ 4 DUE 70, OR AS A CONAEGUENCE OF 
Pes Conditians, if ony, which gove 
“ee tise to immediate cause (a), (b}, 
Soe stating the underlying cause DUE TO, OR AS A C 
Ris 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


3 
235 
aBB 
ecoo 
pea = 
3 3 a= 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w a f i] 1? 
8 E £4 = so No CAUSES OF DEATH? 
= 5 
2D S 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18, 
ad 
#Zez & [Cor contrisutin [j cause oF ofatH HOUR A.M. Month Day Year 
Eys 5S [lit either, notify medical examiner) P.M. 19 
re = 1d. I IRRED Pl RY {AT HOME, FARM, STREET, FACTORY," 1. iT .F.D. No. if State 
2 2 Ce eUR ee nie ‘2le. PLACE OF INJU (Onc maetiee ) 214. LOCATION Street or RF.D. No. City or Town County fate 
=o jat wark —_at work 
Se 
228 22o. | certify that (I) (this hospital) cib aN the deceased from_2 =f —___, | , ta 94 , that (!) (we) last 
Sie saw the deceased alive on 19.4, and thot in (my) (ose apinion ‘deoth aeatite on the dote ond hour ond fram the 
eset couses stated obove, (I) (we) (did) (did ie view the bady after death. 
ee y 
(Se dD 2c. DATE SIGNED 
woe yy Mm ATTENDING MED, STAFF 
Zoe KK és ; DEGREE PHYS pirecror C) ps, DO} S740-G 7 
aE oka A £ Cy li A} 2 
= se Tid. PHYSICIAN'S Ze. ADDRESS Q Aes “ute 
D2 = et 
Ess ee 0 bert © Qo 97 9-ad tO i LSB) : 
s ae BURIAL, CREMATION,  eaeaued <4 DATE Bc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Store) 
= Ng Bure er” 5/22 5/22/69 | Lutheran Cemetery Taneytown Carroll Co Md 


&< 
8 
> 


m4. oe he DIRECTOR é ef FE a H I 28a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
° ma nh *u n era ome ne 
Andrew K. oMAV 9 9 969] POLicawhy 


death. 


fe 


The law requires that the death ceftifigate be executed within 24 hours 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


7 


LvOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which gove x 
tise to immediote couse (a), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


sash 0) 


] 0” ce 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07540 
i) CERTIFICATE OF DEATH ; 
aCe 1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, Hou 
SEs (Type ar print) Nina Dorothy Dibert 5 Month 291966" ‘i : Q 
5 3. SEX 4, RACE 5 S. DATE OF BIRTH 6. AGE (In ae [iF UNDER | YEAR | 1F UNDER 24 HRS. 

YE: |" renaie White an25-1900 | "aye em OT 
Be 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

Se ae MARRIED [“} NEVER MARRIEO[_] 
& aS Md. USA WIDOWED DIVORCED [J Washington Md. 
= as 10. CITY OR TOWN OF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
>se ‘| Mt. Lena give street oddress) Greenbriar Rd. during ae of warking life, even if retired.) | INDUSTRY 

a O ew e 
a 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 136. INSIOE CITY LIMITS? -113e. STREET AND NUMBER. 
¢ 2 24 / admission) STATE Ma. 13b. COUNTY Wash. Mt.Lena Yes—] NOG Greenbriar Rd. 
S | 
2 g rs 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sos Daniel Swope Clara Snyder 
ay: y 

= = 163, WAS DECEASED EVER DMS ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘117. INFORMANT Address 

2c es give war or dates of service . 

os Sen (oT David R. Swope, Mt. Lena, Md. 

2 > PROT 7 

J = 18. SAE Oe ae val fore couse per line for (a), (b), and (¢).) Bie: wy a rand 

fe 5 ! IMMEDIATE CAUSE (0) _ COXYONary occlusion Sudden 

ss a log DUE TO, OR AS A CONSEQUENCE OF 

2s 

55 


After this certificate has been signed by the attending p 


saw the deceased glive an 19____, and that in (my)}e&ropinian death accurred on the date and hour and from the 


3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 3 
a Ss 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS } 
rs fe 1= rs No CAUSES OF DEATH? 
= “ 
= & [2lo. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
2 S {Dor contrisutinc (7) cause oF fate HOUR AM. Month Day Yeor 
73 & [lif either, notify medicol exominer) P.M. 9 
tA =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY a WOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
3 While > Not while OFFICE BUILOING, ETC 
zs lat work —_of wark ode D n ayman! are recen 
3 22a. | certify that (I) (shox boxpkay attended the deceased framLOUT-OF—TOWN) _, ta mk) , that (1) (2, last 
z= 
= 
3 
a 
- 
© 


shauld be filed with the State Dept. of Health priar ta bur! 


causes stated Gbpvg, (I) $8) (did}did nat) viewAhe badypiter death, 
22. SIGNATURE LF; y) 22c. DATE SIGNED 
4 / ATTENDING MED. STAFF 

iene Y ~ vecree puys, EEK ourecron CO pays, C 
oS 
es a itm, HOWard N. Weeks, M.D. Me. ADDRESS ~=§s6580 Northern AVE 
= f Hage own d 40 
3 a. BURIAL, CREMATION, 23d. LOCATION (City or Town) {County) (State) 
a ‘AL (Specit 1 
Pt beibhe os 5/31/69 Rose Hi emete Hagerstown ash Md 

\ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wa inns a 
som Bev. 1 Minnich Funeral Home, Hage own, Md 4 1969 | 4 go Qeeghs 


a7 7 


». flours after deoth. 


TO HOSPITAL OR ATTENDING PRYSICIAN: 


The law requires that the death certificate be exécutedawi in 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 07549 


2 1. oe First Middle 
Ss oF print] 
a eae Wolford 
S A 
-—oa (4 TAAL 
as To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 
ses punting) q 
33k Wal Liamapo rt, (Id 
2eos 10. CITY OR TOWN OF DEATH 
ScHYa give street odd 
g } NAGLrArowry MaAAA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


07541 


2b. HOUR 


1469 i 


lost 
er 


2o. DATE OF DEATH 


Man 21 


Doy 


8. MARRIED §@] NEVER MARRIED] 
wipoweD 
11, NAME OF HOSPITAL OR INSTITUTION {IF notin hospital 


S. DATE OF BIRTH 


November 8, 1883 


6. AGE (In yeors 
last birthday) 


YRS. 


IFUNDER YEAR [IF UNDER 24 HRS. 
9. COUNTY OF DEATH 


Washington 


120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
during Bost of working life, even if retired) | INDUSTRY, 


O 


DIVORCED ("] 


: Ho. 
CITY OR TOWN 


ress) 
; Hanon, Nuraing. H 
180. USUAL'RESIDENCE (Where deceosed lived, if institution: Residence before |13c 


le INSIDE CITY LIMITS? |. 13e. STREET AND NUMBER 


= 
2% 
ae mission STATE 13by COUNT 
jodmissio! . 

5 2 6, aryland Washingto agerastown.| SPA "0 43 McKee Ave, 
S 5 = 14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs ; 
ces/ Daniel Dlorence 8 Wolford 
2 ES yo WAS DECEASED EVER fps ARMED. ee ss? ’ 17. INFORMANT Address 
"2 ee ‘es, no, pp unknown’ 'yos give war or dates of service) 
SEs Sues W, Draper 43 MeKee Ave.Hagerstoum, (id. 

aS 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢)) BEIWREN ONG AN DEA 
= BS PART |. DEATH WAS CAUSED BY: 
SES 7a IMMEDIATE CAUSE (o) __P 1) By Mo 1 E & 
a5 ays Z DUE TO, OR AS A CONSEQUENCE OF 
252 | [etoimmswome ,-—Carcebre! Vasevlar Ar 
re stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF es o 
aS ey @ vteyinscio ros ty ~Row ~ img 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200, AUTOPSY? 
YES 


Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


NO 


210. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING [—] CAUSE OF OEATH 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. 


MEDICAL CERTIFICATION 


(If either, notify medicol exominer) 9 
21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (o HOME, EARM, STREET, FACTORY, 
While (7 Not while OFFICE BUILDING, ETC 

lat work —_ ot work 


22b. SIGNATURE 


Ay i 
(Wor. A tt¢flsa 


nage 3 shauld be detoched for use as the b 
‘ed with the State Dept. of Health priar to bi 


21f. LOCATION 


22a. | certify that (|) (this-hospital) attended the deceased fram 
, ond thot in (my) (oe+} opinion deoth occurred on the date and hour and from the 


saw the deceased alive ae, See rene 
causes stoted obove, (I) (we}{tdid) (did not) view the body ofter death. 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


Street or RFD. No. City or Town County Stote 


AA f) , 19. LT 97, 19_4Y , that (I) (we) lost 


ATTENDING 
PHYS. 


STAFF 


ED. 
DEGREE DIRECTOR O PHYS. 


22c. DATE SIGNED 
ol i be 


ctor, 
uld be 


BURIAL, CREMATION, Te. N 
RENQVAL (Specify) 0 yp 
UAALIA 4 9. K 

24, FUNERAL DIRECTOR 77 / SA 


Rest Maven Suneral. Chapel. 


ADDRESS 


< 
3B 


6 


45M 


Nagerstouniid, _MaY 27 1969 | j 


22d. PHYSICIAN'S 22e. ADDRESS 
PR LA et te — [SI Bet te Ye gerstoun, Prd 
own 


JAME OF CEMETERY OR CREMATORY 
A IS GLP. v1 


23d. LOCATION (City ) (County) (Stote) 


sto aAhington-t'ld 


‘2Sb. REGISTRAR'S SIGNATURE 


Lag 


Ta 


0. REC'D BY REGISIRAR 


YO3 x 


: The law requires that the death cegti 


TO HOSPITAL OR Di. PHYSICIAN 


eo.) 
e be executed within 24 haurs after death. : 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Hi" 


MARTLAND STATE DEFARIMENT UF HEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] P 
07550 CERTIFICATE OF DEATH 07542 


Me |, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BEE (pe srefnll — Kleora Elizabeth Earle May 2371969" kK 
Sse y_ 225 
2 aie 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In ag Co Os 
last bipthday} R iN. 

2 BE Female White July 31, 1889 uo ese 
= To Ta. Le (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 7 Never marrigo 7] 9. COUNTY OF DEATH 

ge cayptry) 
3 se eed sville Md. U. S aa, WIDOWED [XX] DIVORCED (_} Wa: s hin: gton Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ae give stipet address) during most af warking life, even if retired.) | INDUSTRY 

c= ; | 
2s 500 Boonsboro Ste?! Mein st. ager Cafeteria Schoo 
2 s = 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 484, INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 
Es Be J Aodmision tari 13b., COUNTY, Yes] Nol] 
Ss pk df fd A betty hing 
es £ S 14, FATHER’S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Lost 
S&c 

es Jo R nake san P 
See 


UTES a 
Te, WAS DECEASED EVER INU. RED FORCES? Teh, SOCIAL SECURTY HO. 17. THFORMANT 315 N.AMein St. 
epeeetetcacte te 
Rese |S 212-386-9311 « Charles Smith Boonsbero, Md 


S 
$ sm: 

aos TICE aT iL 

ot & 1B, CAUSE OF DEATH (Emer anly ane cause per line for (a, (6). and (0) Ss higaeaietcsasce: 

§_2 PART |. DEATH WAS CAUSED BY: c 4 San 

He 5 : IMMEDIATE CAUSE (a) h ee fs arenes A VBouw 

Ses 4ORSX DUE TO, OR AS A,CONSEQUENCE OF 

Bos Canditians, if any, which gave (b) z wt Vea fe une Mf 240, 

aes tise ta immediate cause (a), 3 

3S) ee stating the underlying cause DUE TO, OR AS A Gy ]QUENCE OF 

4 ery att Q 


9 


directar, page 3 shauld be detached far use as the burial: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


QLaRR, WA teTa, 


a 

= 3 

3 ) = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pay = CAUSES OF DEATH? 

Zest /z Yes] NO[e™ 

3 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= Z J Lor conmeiutinc (7) cause oF peata HOUR A.M. Manth Day Year 

= 8 {If either, natify medical examiner) P.M. 19 

3 | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY é HOME, FARM, STREET, FACTORY,}| 21f. LOCATION Street ar R-F.D. No. City or Tawn County State 
2 While Oo Nat while [7 OFFICE BUILDING, ETC. 

<= fat work —_at wark Re 

3 22a. | certify that (1) (this haspit attended the deceased (aS oe Ne , WOT, that (I) (we) lost 
= 


saw the deceased alive keira ere , and that in (my) (our) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


NS ee Uy any aay ATTENDING MED STARE OE Soe 
és ; 
SP] ee DEGREE PHYS EX Brtcr O pws CO] 4 -<2- 69 
22d. PRYSICIAN’S 22e. ADDRESS 
Boot ( Sule rel 24 7L7 


— 


/ 
wanetpe) SOLE PH SPConp DAR 


LJ ——————— 

a, BURIAL, TO 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
Buyer) > 25- 69 Fairview Cemetery Keedysvi Wash. Co., Md 

own: 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

swe | John H. Bast, Jr. 112 N. Main St. Boonsboro, M@MAY 27 1969] g-onkay Yn 


ould be fled with the State Dept. af Health priar ta b 


ban papers. Page: 
within 72 haurs afte! 


Y 
in ond completely filled in by th 


se/remove cor' 
din ony event, 


icote be executed within 24 hours ofter death. 


in n 
, or removal, an 


-tronsit permit. 


|, cremotion, 


) 


Ve 
After this certificate hos been signed by the ottendini 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 
je 3 should be detached for use os the bur 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to buri 


director, pog 


Fe MARYLAND STATE DEPARTMENT OF HEALTH 
0 75 5 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07543 


Ttemé Pilmcll2 ¢/22/69 lke CERTIFICATE OF DEATH 
4. DECEASED-NAME i i Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ; pee Yeor, o 
AMO \ RCS pig (d 1 ZOM 
3. SEX a 4. RACE Pe) {) 5. DATE af BY 7 ey | IF UNGER’ Prtak | IF UNDER 24 HRS, 
ar y Joy) MONTHS 7, 
27 158! \g s cia 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH ‘ 
Fick to Tues. a WIDOWED DIVORCED [1] £ S ( 
10. ta of TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Of not in Al 120. USUAL OCCUPATION (Kind of work done 
4 / fate sty ele during most of working life, even if retired, 
e 2H (ee O7) 
130. AN Ri ae “se de £2 ee rm iret i fon:, eo lence before 2 Ch OR apc 13d, INSio€ tity tims? 1 13e, STREET AND NUMBER 
lodmission) STATE fe wp te YES ag oO lo K flo &s t Z 


Md, 


12b. KIND OF BUSINESS OR 
INDUSBY 


14. FATHER'S NAME a <7 nlerdocres 1S. MOTHER'S MAIDEN NAME First Middle Lost 
* . 
(48 APES Sr Comtaria 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. soca ata NO. 17. a * Address 2>7So Ve-£ 
Yes, Saee (It yes give wor or dates of service) We ey W) 7) Ath - Ny, 
1B. ae OF DEATH (Enter only one couse per line for (0), (b), Ee = 1 actwatonse AMO ova 
PART |. DEATH WAS CAUSED BY: ?. {2 L; 
IMMEDIATE CAUSE (0) Cte SZC te, f—{ Oath gC L 
YOO DUE TO, OR AS A CONSEQUENCE OF O ‘ 
Conditions, if ony, which gove 4 e 0 O Legg 


tise to immediote cause (0), 
stoting the underlying couse; DUE TO, OR AS A CON: 
ose ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONS{DERED IN CERTIFYING 
iS] CAUSES OF DEATH? 

= yes] NO 

& 

& [iTo. ACCIDENT WAS UNDERLYING [2)b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Dor contributing [7] cause OF OFATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol_ exominer) P.M. 19 

= 


21d, INJURY OCCURRED | Zle. PLACE OF INJURY (41 HOME FARM, STE, FACTORY.) 21. LOCATION Street or RFD. No. City or Town County Stote 
While > Not while] OFFICE BUILDING, ETC. 


ot va ot work 


22a. | certify thot (I) (this hasta ttended the erced ram eS, le? 10 Peer] 7, 19d 9, that (I) (we) lost 
saw the deceased olive a 19ZoF, ond that in (my) (eer) opinian death occurred an the date and ‘hour and fram the 
causes stated abave, (|) (we) (did) (did not) view the bady after death. 
5 72c. DATE Ee a 


ATTENDING MED. oO STAFF Oo 
ban AODEGREE pays. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS a7} lik f C7? * 
NA (Tye) S betit 7 Qonzad, Mt ae ye” 
230. “BURIAL, CREMATION, | sys 23b. DATE [23> DATE = =~=~—~—~«Y<: 2c. NAME OF CEMETERY OR CREMATORY = NAME OF CEMETERY OR CREMATORY Tad LOCATION {City orT LOCATION (City or Town) (County) (Stote) 
REMOVE GRY 7 20/1969 | Grindstone Hill Cemetery |Chambersburg #5, Franklin, Pa. 
a4 ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ae u Waynesbore, Penna. offi) fHortss | edphe 


MARTLAND STATE DETARIMENT Ur MEALIT 


] rr) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
87552 CERTIFICATE OF DEATH O7544 
Cre 1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2d. HOUR 
er 3 (Type ar print) , Month Doy _Yeor 
ss t MA > 9 M 


, FOAR N 69h. 
®) after 4 ‘ “4 7 tl ibd 
7 “ : lost birthday! OURS [MIN 
2 BE FEMALE WHITE MARCH 15, 1899 Os | | | 


a 3 Jo, BRE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIEO[C] | % COUNTY OF DEATH 

33k LIN A widowED] Divorced () WASHINGTON Md. 
2ge 10. CITY OR TOWN OF DEATH TE. NAME OF HOSTAL ORRSTITUTION atin haspitol 120. USUAL OCCUPATION (Kind af wark dane )12b. KIND OF BUSINESS OR 

=Oy M A give street oddress) during mast af warking life, even if retired.) INDUSTRY 
=s8 3 ‘le WILLIAMSPORT WI LLTAMS POR’ ANATAR f OMEMAKER: AT HOME 
= 5 = [ ag agua (Where deceased ie if institution: Residence befare [13c. CITY OR TOWN Ve. STREET AND NUMBER 
) Ih mn} ). 

gse,)/ MD. RAR INGTON Hace sTown | "SG eC [2 PARADISE De HAGERSTO! 
cee pon ON | A eh PAR ADT SE Dh, 

wES 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 

aS / CORNELIOUS O'SULLIVAN MARY BRIDGET _ MANGEN 

gs Hoo, WAS DECEASED Lg TUS. ARMED FORCES? T6b, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

x & Yes, na, ar unknawn’ I yes qrve war or dotes of service) x 

= ej NO 214.09-489 MARY ELIZABETH SNYDER 24 PARADISE DRIVE 

5 SS a re ha a 

SEE 18 CAUSE OF DEATH Ener only one cause per ine for) $8) nd (3) 7” é BETWEIN ONT AND DAT 
su 2 PART |. DEATH WAS CAUSED BY: P 

SE 5 yp xy MEDIATE CAUSE (0) CMS LI ILA sade Ab LOY Z 
gee 1744 x DUE TO, OR Pe oF AZ: - 

2.5 Canditians, if any, which gave A Se otto 4 
£ge tise 1a immediate cause (a), (b), aed fre 
ase stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


last. a wp FS a) het CLM Z. was LL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


4 

~~ 
oe 
2: 
S5 


3 
2 
2 
3 
2 
a 
= 
o 
& 
x 
eS 
r=) 
a 
a 
sa 
= 
a 
@ 
= 
= 
2 
2 
e 
@ 
a) 
= 
> 
3 
eS 
a 


& a 

3 ~ = 19a. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 sh 2 CAUSES OF DEATH? 

2 A~4= Ys] NO ff] 

= S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

a = | Cor contripurinc () cause oF DEATH HOUR A.M. Manth Day Year 

= a (if eit notify medical examiner} PM. 19 

5 3 TTR ; = 

¥ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Brest aL Haan) 21¢. LOCATION Street ar R.F.D. No. City or Tawn County State 
22 G 

= 22a. | certify that (|) (HhX%Uspifal) attended the. géceased from pute _,\9_ hf, )_ “fey ral, , that (1) {eo} last 
=< saw the deceased alive on Lg 92 \9EF, angFfat in (my) 08DE) apinian death accufred of the datéand haur and fram the 


causes stated abave, (I) (ae) (did) (did not) viewahe bady after Seath. 


22b. SIGNATURE y BATE SIGNED 
ie s ATTENDING MED STAFF J iF, 
Lut OG Ae7 OEGREE PHYS G) pecror O ons, OF tin 
22d, PHYSICIAN'S “i 220. ADDRESS 
| NAME(TyPe) EDSON B. MOODY, M.D. 63 CLEVELAND AVE, HAGERSTOWN, MD 
BURIAL, CREMATION, 23b. DATE 23d. LOCATION (City ar Tawn) (County) (State) 
Buea) ly 1969 OUDON PARK CEME ALTIMORE RATTTMozE MD 
aise (\ ie DIRECTOR {) ADDRESS. 250. RECD BY REGISTRAR ‘25b. REGISIRAR’S SIGNAT| He 
30M REV. 1/64" Li Leosn Ltcis3 N. M ate! Ay 6 {969 A 


i 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate be executed within 24 2 after death. \ 
director, page 3 should be detached for use os the bi 


Page 4 moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: 


ea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physicion. 


\ 


ap 


MARTLAND STATE DEPARTMENT OF HEALTH 
1 07553 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OT545 


2o. DATE OF DEATH 
Month 


1. DECEASED-NAME 
(Type or print) 


Mea LY Cs 
3. SEX 4, RACE J 
White 


Middle 


2b. HOUR 


We she 


IFUNOER | YEAR| IF UNDER 24 HRS, 


6. AGE (In yeors 
last birthday) 


MONTHS | DAYS MIN, 
S Q 
ae g wes ee 
ee To. me (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [2] Never MaRRieD[] 2 [9 COUNTY OF DEATH 
eve country . 
3 3Bk \n Ma US. A WIDOWED fj DIVORCED a nation ea ‘Wamsoart me 
= oS 10. city OR TOWN OF DEATH 1), NAME OF SSE inhospitol —_]120. USUAL OCCUPATION (Kid of work done [12b, KIND OF BUBINESS OR 
Sos v} 4 . a ‘ give street oddress) re during most of workinggife, even if retired.) baal 
pet/ ams pert {V4 dllamsSorl Sanitarium “Housewate wn. Home 
Z2se igo USUAL RESIDENCE (Where decéosed lived, if institution: Residedce before | 1c. CITY OR TOWN 13d INSIDE CIOY umiTS? 1 13e. STREET AND NUMBER 
ave mission) STATE 13b. COUNTY, . YES NO 
Esse / Macy land Nashioalan muh Bi | froite at A 
2 3 3 14, FATHER'S NAME irst MG Leigh Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
ie R f A dhexta 
(ep eae] mM AR <4 Q 
es 160. WAS DECEASED EVER wus ARMED Ras T6b, SOCIAL SECURAY NO. ]\7. INFORMANT Addiess 
aes Yes, ng or unknown) es give wor or dotes af service) > nn 
ee Reo D1 9=20-t6 01 Puline Judd  Suilexw® Hagerstown Md. 
2 oO RPPRORIMATE INTERVAL 
= E 18. CAUSE SErEATH (Enter a one couse per li ing for {0), (b), oh BETWEEN ONSET AND OATH 
§ 2 PART |. DEATH WAS CAUSED BY: 4p 
Ses py ey IMMEDIATE CAUSE (o) LEAMA KLALL. YAEL tf pts 
Sss 15 / DUE TO, OR AS A CONSEQUENCE OF ‘ 
eas Conditions, if dny, which gove ' 
Tee rise to immediote couse (a), (b) 
ze s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Tepe en a) 
5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
coo 
bes = 
2%. , | 2 [10 DATEOF OPERATION _] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
goa YTS ¥fs CAUSES OF DEATH? 
£2ge/\ |= Oo oT] 
S29 | |S [Me ACCENT WAS ONDERIYING —[71b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item JB) 
wer & | or conteieurinc 7) caust oF cate HOUR AM. Month Doy ain 
= 3s & [lif either, notify medicol exominer) P.M. 
& = = AT HOME, FARM, STREET, oo if 
Se 2d. cue see) Ze, PLACE OF INJURY (AZ HOME, FAR ste ')] 21 LOCATION ‘Street or RD. No. City or Town County Stote 
£39 at work —_ of 7a 
Sees {\) (this hospital) ttende deceosed from 19. , to 19 , that (I) (we) fast 
cere “sow thé pe led glive on. 19. @ “Aand that in (my) (our) opinion deoth accurred an the date and hour ond from the 
eae couses|stated 4b6ve, \l) (we) (aay (did nat) view the bady atyer death, 
seh Cf 7 22. DATE SIGNED 
pee 
+e Ore a eee a 
eee | Pee ee cary as = tin OS O] y= d/-6 
Sie 22d. Hat me Satie 
z°3 J? CF SBo xk ho dD, 
w S-o 4 PLIAGE S SOM ~ KOSICL0| 4 
Eve SEATS aE TT 
ue 
ae 
=] 


; J) Q0AL 
230. BURIAL, CREMATION, facie AP ee NAME OF CEMETERY OR CREMATOR’ a 2d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci . 
Read ) pee 4 Reat. Hav en. Bbbhbh/ChADAL Hageratown-Wac gton-tid 
24, FUNERAL DIRECTOR 2g _/ a5 f ADDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Rest Maven Funeral Chapel Hagerstoun,tid, may 23 j969 | Yolen 


a 
< 
£3 
> 


i» 


MARYLAND STATE DEPARTMENT OF HEALTH 


> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Are, O08 
CERTIFICATE OF DEATH 5 
<= NS 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH hd /9 2b, HOUR 
Ss SUS Type ar print) Mantl De (4 A 
8 S58 Pala Rr Prederick Dr POT ee Ze a 
5 2p. 3. SEX q 4, RACE S. DATE OF BIRTH 6 AGE (in yes [_1F UNDER a YEAR [IF UNDER 24 Hs, 
P= SE v x ie t birt MONTHS | DAYS [HOUR IN 
=, Female W Ar Fe EME, AOE se, Decl baat 
, & To. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 wapeieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
ne ae ashing pow YS 2. WIDOWED F~ DIVORCED Was bis ashen nf 
= 2S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [¥2a, USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
= 5 = , ’ D Mh hate Saer rf ae Syed Ps pens ey ‘during mast af warking life, even if retired.) INDUSTRY 
Sot - 1130. USUAL RESIDENCE (Where deceased lived, if institution; Resident befare |13c. CITY OR TOWN 136, INSIDE City LIMTS? —-|13e. STREET AND NUMBER 
2 avs dmission) _ STATE fb. COUNT z 
2 es /, Roce! i 18b. COUNTY ICA Am dersdueg! YS NO IIE E: bs hin nn 
y See. ‘S = 14, FATHER’S NAME > First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
qe 
24 25 eorge K Natsonw PID ISS Ours Alartinger 
298s Téa, WAS DECEASED EVER IN U/S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 117. INFORMANT Addi 
. a5 ae! Ec i oF TF sri olen cerca) ’ re resW ove oe¥s buy, Pew. 
ie, See 9 4 = = 3 6 da OC! Aa a £ Oe 
= ag RO ; 
& gee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and («)) ‘ oA WH ON A 
= See PART |. DEATH WAS CAUSED BY: / 
B Ets ST TMMEDIATE CAUSE i ee tel age 2 Hie ve ——s S Z 
as Ss ’ } DUE TO, OR AS A CONSEQUENCE OF : Ss 
2_, Fer = Conditions, if ony,/which gove od <> a; ~ / 
5s fe tise to immediate cause (a), (b a <- a Te 
2 s Bs S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 82s | « 
\ eae PART 2. OTHER SIGNIFICANT CONDITIONS oa. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 
-mecao 47 
Ay) He, « Bee ra al 
XK z = Se 5 [190. bate ontppea 19b. CONDITION FOR WH RATION WAS PERFORMED 20a. AUTOPSY? 206. TF YES, WERE FINDINGS CONSIOERED IN CERTIFYING 
cs yg 1? 
2% 8 BS o\= Ys not CAUSES OF DEATH? 
= <]8 
eet 8 [7a ENT WAS UNDERLYING 2 1b. TIMBOF INJURY 2c. HOW INJU RRED (Enter nature of injury in Part 1 ar Port 2, Item 18) 
<S yer & | [70R conreiaul OF DEATH HOUR a Month Day Year 
Ge Eas & [lif either, notify medicol exami P. : 
a s2 = 2 7s aR SteRRED 5 aac OF INJURY (AT Howe: FAR se Co 21, LOCATION Stra FD. No. ity ar Town County State 
Pee £2 While Ppt while EZICE BUILDING, ETC. Pea 
£=2 jot work: 
diet i I - o 
Z>528 220. | certify that (I) (1isResphaty attended the deceased fra — 30— 19-22, to.2 Leh 19_G 7, that (!) (PQ lost 
_ Ss =e saw the deceased alive an__Z2 =7o 19 3) and that in (my) [aae) apinion death occurred on the date and hour and fram the 
® we a causes stoted above, (I) (bé) (x4) (did nat) view the bady after death. 
Esoe. > z 
ai el ed 22b. SIGNATURE. VA 2%. DATE SIGNED 
Faw? J ATTENDING 4g MED. STAFF 
$2233 rer 4 POLE BL (7 oeoree favs PAL bietcror CO os, OO] = “~Q-67 
od 72d. PHYSINS F 7 CLO ELY, Ze. ADDRESS 
EES .= | Mette) MeEe Byrkit M.D. 28 W.| Potomac St. Williamsport, Md. 
a sz & 
= 25 Sa Bo. Oa ee 230. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) Gigs) 
wo RENOWAL (Speci 
et os a foaty fay 1 (OES Carer Date y Chauchevsh 5 atl (ruts 


on 24 FUNERAL DIRECTOR A ADDRESS 2S0. RECD BY REGISTRAR 
AIS (4 ! f 
asm 1/88 IF O.( Cafe. hecerbe Mw ry peu 


GISTRAR SIG! E ~ 


énd completely filled in by 
lease remove carban papers. Pa 


d with the State Dept. af Health priar to burial, cremation, or remaval, and in any. event, within 72 hours offer death. 


— 


habe Qxecuted within 24 haurs af 


hen pl 


permit. T 


S538 


The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


e 3 shauld be detached for use as the burial-transit 


ie 


a 
shauld be fi 


P 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physttie 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
3 
zs 
a 


a 
= 


MARTLAND STATE DEPARTMENT UF REALIA 


1) 7 55 rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
BS CERTIFICATE OF DEATH 07547 
fe eae First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
'ype or print} Month D Yeor 
LYDIA ALICE FUNK May 15 1969 10 # 
3 SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
4 last lay) MONTHS: HAIN 
Fema White Jany 31 1882 cid re sl Dae Cai 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
country) 
hita Kansas U.S.A. Widowed [_]___DIVORCED Washington Md, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol  ]12o. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Ol Williamsport ViTVasport Sanatariug’ BIT rnese seyEEL Whe ates 
; vet ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?-—113e, STREET AND NUMBER 
pamgicnl wd and NEW Mngton Hagerstown | 88) Ol | Washinoten St 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
m Newcomer Funk " Susan May Sills 
160. WAS DECEASED EVER IN ee ARMED ieee, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 give wor of dates of servic * 
‘sypcgnrnn)_| tenet! _p14-09-3819| Miss Zanerian Funk 43 E. Washington S: 
18, CAUSE OF DEATH (Enter only one couse per line for (o), (b], ond (c)) g j : ak ooo 
PART |. DEATH WAS CAUSED BY al sf . 
IMMEDIATE CAUSE (a) CHASE ROMA OF Conon 2 


ISB DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


oa i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Waren. cugtene Comes -Nascurcen Ditsare 


z 
© [90 DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re CAUSES OF DEATH? 
= Ys) Nowe 
& 
& [20 ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& {Cor contaisurinc (cause oF veath HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) PM. 19 
= 7 -21d_ INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY,\] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC 
jot work ot work 
220. | certify thot (I) (this hospitol) ottended the deceosed from 22 _Pyxteuss | 1965 | fois May 19 , that (we) lost 
sow the deceosed olive on_!3 Y¥\As 199, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I), (we) (did) (did not) view the body ofter deoth. 
2b. ay rons MED. STARE 22c. DATE SIGNED. 
CASS 2o Wed. DEGREE PAYS PX. pieecror CO pays, CO] to May 1949 
72d. PHYSICIAN'S 2e. ADDRESS 
NAME(TPe) Sag, WA. Fenver ZiB NV. Veremae Sr Naoeasroun Ws. 
BURIAL, GRENATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Be re Par | 5/17/69 Mt_Zion Cemeter Mapleville Wash Co Md. 


24. ares eee nag OW fe eS 250. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
ndrew K. Coffman Funeral Home Inc raMAY 2.0 1969] ¢oLeav4as eee 


MARTLAND STARE VEFARIMENT Ur ACALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07548 
‘ ' td 
CERTIFICATE OF DEATH 
< a < 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH < 2b. HOURM 
OS Type or print Mant Do Yeo 
s fee g) paula LEONA GOETZ ee ee re 
iS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeos IF UNOER 24 HRS. 
s ey last beraeoy lok’ ed, 0 IN 
» [ae Fema fh April 12 1897 72 YRS. 
3 ae 3 7a ceria (Stote or fareign | 7b, CITIZEN OF WHAT COUNTRY? 8 wapeieo [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
ee 
-s WED BKK DIVORCED [_] W hi a Md. 
= 358 Maryland U...S4 Als i) shipgton 
a 2 acc 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 Ste yg street add i duti # warking lif ifretived) | INDUSTRY 
£ Tes > give street ress, luring mo warking life, eyen if retire: 
= 255 H_agerstown Wash County Hospita Housewite Own Home 
@se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN 13d INSIOE CITY MTS? 1 13e. STREET AND NUMBER 
2 
= £es parison WaShG ngton gerstown | x "Ol | 40 No Locust St 
cw] s2 fe 
me) oe z =! [TA FATHERS NAME Firs Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ee 
se 2 Edward Keefer Tillie 
i ao 
BAS Toa, Was DECEASED EVER NUS. ARMED FORCES? | [T6b, SOCIAL SECURTTY HO. D 17. INFORMANT Address 
So eso, of unkniawn Ye give wor or dates of sarc 
& HFS gies 3 214-09-0505 |Mr Francis P Goetz Hagerstown Md 
LS e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<)) 1520 Dual “ighway Pp tel 
£ §..2 PART |. DEATH WAS CAUSED BY: o a =v 
8 5=5 . IMMEDIATE CAUSE (0) C—-NEEAROAWA OF Ace t 32% vas. 
3 58s / aS y DUE TO, OR AS A CONSEQUENCE OF 
v3 8 eal: 
5 Pee)! | letamaectal © 
= c eae KS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ys eas last. asia tie 
5 Sos ee (9 
Be BS B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
pov \ 2 2 D a 
<a ee Nascnus ye utnone. OV *Siscend JARWSTES Meurny 
= Se- = . 3 
22 em) = 19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa Je KI | CAUSES OF DEATH? 
£2525 = Ys] NO 
Sse s S & [ila, ACCIDENT WAS UNDERTYING [71b, TINE OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18) 
25 yoi=z = | Dor contrieutinc [cause oF DEATH HOUR AM. Month Day Year 
J I E'S S (if either, natify medical exominer} PM. 19 
Ss ca. = 21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( er La ba en} 2If. LOCATION Street or R.F.D. No. City or Town County State 
aot £8 ile [Not while 
of Boe jat work ot wark : — a 
Z>Se28 22a. | certify that (I) (this haspital) attended the deceased fram_2 =e , 19S, to >) Mn , 19G@S_, that (we) last 
Eee saw the deceased alive an & ™ KY _19§69), and that in (my) (aur) opinion death accurred an the date and haur and fram the 
Hegss causes stated abave_{l) (we) (did) (did not) view the bady after death. 
esCeec 
<22G6c= y 7 2c. DATE SIGNED 
fags ATTENDING MED STAFF 
SZ 2S3 NY 9 SF DERE Ln K) owecror O ais, OL 9 May 1969 
= 2 
apace 22d. PHYSICIAN'S z Te. ADORI 
ces =e / NAME(TYPE) OMAY WL. Fen nea 219 Ni. Peroune Se. Wacentrons, WM 
Bor ¥onv = 
= 25 Sie 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
= if 
etoe™ BOUEE 15/12/69 Rose Hill Cemeter Hagerstown Wash Co Md. 
A '@ OV 


¥ A, FUNERAL DIRECTOR a» ADDRESS 250, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
A , 
aM Ny Andrew K. Coffman Funeral Home Inc | juasay 1 Se 


MARTLAND STATE VEFARIMENT UF NEALIA 


4 hours ofter soo QD, deloy is 


the funeral director. Poge 4 should be forworded to the Chief Medicol EXamitiews 


5 moy be retained for your files. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 075 49 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. is an First Middle lost 20. Dye a [] Month Day "69 2b, HOUR 
ype ar Print 
2¢$-% CATHERINE GRAC HAIR ote ate [Ma LS 6A n 
Be ap 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {hyo 2c. DATE PRONOUNCED DEAD 2d. + 
i A D Y 
= 2 Aa) Feamld White | Singie | 54 ws | “|” |" |" rh ee 
a To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY ron DEAT 
— count fe} 
ae ‘ ry) wd WIDOWED [J DIVORCED Washinaton Md. 
Pikes S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL NTS (kind of work done |12b. KIND OF BUSINESS OR 
ee x 7 di king lif INDUSTRY 
a = is bt Y Hagerstown as: raptopddigss), Pro spec t St Ts Ge BOBO Hap i even if retired.) NO i heme 
& F ££ _, [180 USUAL RESIDENCE (Where deceased livéd, if institution: Residence before] 13e. CTY OR TOWN T58 WSIDE GT UNITS? [13e, STREET AND NUMBER 
Shows > $)/ oo NE ng Wri ngton Hagerstown YS€XNOT 178 So Prospect St 
f= £2 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
fe a Cha Beard Catherine S$. Jenkins 
S & T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
€ 2 (Yes, no, or unknown) {tyes give wor or dates of service) Zn 
2 Be ae ee a a a Paes Eo kon ee [78 So Prosp 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) Pent eae Sestak 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) =1O_ fh btg= 
} DUE TO, OR AS A ONSEQUENCE OF 
Canditions, if any, which gave Ae. 
rise ta immediate cause (a), (b) i 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. = a eee Sx CeAtn bh tec— CLL, Chr rudcea 
PART T_ OTHER SIGNIFICANT CONDITIONS CONTR iFaNts TOUT RTINpaT NOW RELaTiOo 10 TAC Rehm aL DIG? ERE BHOMIOT EMEC Par Ya) a 
190, DATE OF OPERATION 1%b. CONDITION FDR WHICH OPERATION 20. AUTOPSY? 
/ WAS PERFORMED? YES [NO 


la. EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Manth, Day, Year 2\c. HDW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR ae 
CAUSE OF DEATH 


Tid. INJURY OCCURRED | 2le, PLACE DF INJURY = ame, farm, street, TIELOCATION Street or RFD. No. Gity or Tawn County Sjore 
WHILE NOT WH factory, affice building, ett.) 
at work LJ at work 


220, | certify thot | took charge of the remoins described obove, heldan Autopsy[++~ Inspection [4}- Inquiry [[], ond in my opinion 
deoth resulted from: — Noturol couses {e+~ Accident [_], Suicide [1], Homicide [_], Undetermined monner [_] 


MEDICAL CERTIFICATION 


4 t CHIEF MEDICAL EXAMINER] 

x STENATURE é wrie mp, ASSISTANT MEDICAL ExamINER [7] “er 

S EXAMINER'S DEPUTY MEDICAL EXAMINER [C-—— ~l6-6 
NAME (Type) EowarD W. Ditto, iil, M0. ADDRESS Stet, iy town, or county) ALL, Ws WASHINGTON 


necessory, please execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit 
Health prior ta burial, cremation, ar remaval, ond in ony event within 72 hours offer 


TO — EXAMINER: This certificote should be executed withi 


G D” 
Bo, FRO ieee 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (Stote) 
CREMAT 
PETE 1 5/17/69 Rose Hill Cemeter agerstown Wash Co Md. 
24. FUNERAL DIRECTOR H ag erstowr Life ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
CC 3 
wary Andrew K. Coffmam Funeral Home Inc omMAY 20 1969 fetiowteg 


£ Me 
£ at 
Es 

os 

s 

2S 
£Ds 

» 2 
= aS 
2. ao 
e cv 
aid 

= gn 
2B! 

ee eon 
& Ste 
ct 

= 3 
SSS 2 
gf BOE 
2 == 
ga 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be exe 


La 


igned by the attending physician and co 


e 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


en please re 
, crematian, or removal, and in any 


-transit permit. th 


shauld be fed with the State Dept. af Health prior to burial, 


par 


VRAI 
30M REV. 


a. 


> 


MARTLANU OTAIC DEFARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97558 CERTIFICATE OF DEATH 07500 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(hype or pent) = CHARLES JOHNSON HARBAUGH May "4B" P8609 Wi pu 
3. SEX 4. RACE S$. DATE OF BIRTH 6. AGE {in ears IF UNDER } YEAR _ | IF UNDER 4 HRS. 
Male White April 26 1914 | “SB™™ vps [| |] 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED YF NEVER MARRIED 9. COUNTY OF DEATH 
Pal timore Md. USA. on Hh Washington Md, 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
1G Hagerstown give street address) during most of working life, even if retired.) INDUSTRY 
ashington Coun heet Me Ai 2 


V30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 1 13d. NSIOE CITY UMTS? [V3e, STREEY AND NUMBER 


admission) STATI . 
/ as! Hage own west) Kot 1726 Wabash Ave 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles M Harbaugh Catherine Johnson 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, of yaknown) Ceres) b13.-01-239 
18. CAUSE OF DEATH (Enter only ane cause per line foss(o), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: (f} 
IMMEDIATE CAUSE (a) ff 


LF a , y ’ D 
ht aA ei noenmeune ys /) Ys MAW oe be Vyter ee, N rn. 


rise to immediate cause (a), (b) > 


stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF ; 
ae o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i 1? 
vis No me CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(Jor CONTRIBUTING [[} CAUSE OF OATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (0: HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Not whi OFFICE BUILDING, ETC 


fat work —_ot work 


220. | certify thot (I) (this hospitol Sptensl i) ; rn a) AEA) , tO "WG_7_, thot {I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 ZY, ond that in (my) (our) opinion death occérred on the dote ond hour ond from the 
causes,statey Shove, (I) (we) (did) (did nat} view the body after death. 


¢ ATTENDING ‘Med STAFF cease! GT 
DEGREE PHYS. pirecror CJ puys. OC al Z 


|| iis ZZ GTO CG Ue Mir, Bog nd 


\ iL 
Lo Funeral Home smi theturg 


——— eS ES 
c 


20. BURIAL, CREMATION, 23. DATE VA3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
revolt) = | May 13 1969 ‘| Smithsburg Cemeter: Bethea Ma 


24. FUNERAL DIRECTOR, ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR’ AAT RE 


MAY 1 4 1969 Serehg Re 


* 


cuted within 24 h 


ae 
exe 


The law requires that the death certificate b, 


SHSY 


TO HOSPITAL OR ©... PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


Bie hh illed in bY 


MARTLAND STATE VEPARIMIENL VF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07599 


LE og 
CERTIFICATE OF DEATH O7551 
ered 1. Chea First Middle Lost 2o. DATE OF DEATH . 2b. HOUR 
Sus @ oF print) Mont! Dor Yeor 
s58 dey Edna Irene Hargett Ma. 36. 1969 M 
P= 5 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In yeors IF UNDER. 24 HRS. 
3s S last birthdoy) WN, 
Sy Female White O 968 Q — Ws. | ie 
ae: Jas MRIHPLAC (Sth of foreign |. IVZEN OF WHAT COUMTRY? 8 MARRIED [-] NEVER MARRIEO[EX) | % COUNTY OF DEATH 
4 country, 
Se / | Hagerstown U.S. A. WipoweD [j__blvoRcED [ a ngton Md. 
a _ |10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c=) ave street oddress) during most of working life, even if retired.) INDUSTRY 
53 //| Hagerstown shington Co.Hospita’ None tol 
ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
ce jodmission) STATE 13b. COUNTY " YES] NOL] 7 
3 Marvyiand sHington poonsporo dj ime 
5 (3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
are Richard A. Hargett Cyril Boyd 
s s SF 160. WAS pee EVER Ht US. ARMED alte , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee es Yea gig, or unknown) | {lfyes give war or dates of service! 
ie No? ) None Mr. Richard A. Hargett, Rfd. 2 Boonsboro, Md, 
s (eee 
oe 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c}) i 
So: PART i. DEATH WAS CAUSED BY. . SS 
Ee 5 ee, IMMEDIATE CAUSE (0 2 piety VAP UAT 
Ss OL Oi DUE TO, OR AS A CONSEQUENCE OF f. 
ee Conditions, if ony, which gove ) Cenee| T+ -* 
The tise to immediote couse (0), (b) 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 wt © na 9 


e 3 shauld be detached far use as the bui 


directar, pai 


i 


shauld be file 


d with the State Dept. of Health priar ta burial, cremation, ar remava 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 


PART 2, OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IW PART 1(o) : 
eA Be Vo Li UNS loos 
ED 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION PERFORM 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves [a No CAUSES OF DEATH? Y et. 
2i¢. HOW INJURY OCCURRED [Enter noture of injury in Port | or Port 2, Item 18.) 


Zio. ACCIDENT WAS UNDERLYING {21b. TIME OF INJURY 


(Chor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while >) OFFICE BUILDING, ETC. 
fat work —_ot work 
, eZ, ta ay <6 1997 , that (I) (we) lost 


22a. | certify that (I) (this haspital) attended the deceased from_Ox-* 
saw the deceased alive an Aer oY ner and that in (my) ( 


aur) apinian death accurfed an the date and haur and from the 


causes stated abave, (I) (we} (did) (did-net) view the bady after death. 
2b, SIGNATURI 2c. DATE SIGNED 
UG om ee ee ee 


‘22d. PHYSICIAN'S 
NAME (Type) 


22e. ADDRESS 


FToePH# SFCoNnDPRI Beons Boho Hel 21712 


%d. LOCATION (City or Town) (County) (Stote) 
Hagerstown, Wash. Co., Md. 


23b. DATE 


5- 29- 69 


23c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemetery 


24, FUNERAL DIRECTOR ADDRESS 


¥ 
VR AIS (4) ~ 
30M REV, 1/68 


yohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md 


750, RECD BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
gM AY 29 1969 4 lg Vecetenl 


pLOeM 109 f14M SLD Dre OJEGRMARTLANDY STATE VEFARIMENT UF AEALIA 


rn ] 5 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bak 07552 
CERTIFICATE OF DEATH a 
TEESE NE First Middle Tost 20. DATE OF DEATH 
lype or print) . 5 Month 
: Genevieve Elizabeth Harahman M 
2 3 SX 4 RACE S. DATE OF BIRTH 6, AGE Un yeas 
@ 2 last birthday) 
2° Femake White lovember $1918 50. 
5” 3 7a BIRTHPLACE (Ste of Foreign [7 CIVZEN OF WHAT COUNTRY 8. MARRIED Bi] NEVER MARRIED[C] | % COUNTY OF DEATH 
we cgunt = . 
£§a Ee winowep [-] DIVORCED Washington Ma. 
= BE, [l0- cv oR Town or bear 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION [Kind f work done Tie KIND OF BUSINES O8 
== ive street agidres duringypost of working life, even if retired.) | INQUSTRY 
=3 { Hagerstown 1646 Ye fterson. Blod. Housewege Our Home 
(3 4 ie he Ls (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INsiDeE city Limits? ]13e. STREET AND NUMBER 
s ‘ fadmissig 13b. FOUNTY, » be 
arydand Washington Hageratoun |“S" Oi |1690 exson Blud, 
Ta, FATHER'S NAME First Middle Tast 15. MOTHER'S MAIDEN NAME First Middle Tost 
Anna Elizabeth Reese 
Vee, WAS DECEASED EVER IN US. ARMED FORCES? TT6B. SOCIAL SECURITY NO. 17. THFORMIHT Aides Mage: Wry 
Hee Ga we ocar data rte 
ere 21-54-2335 2, Waldo L.Marahman 1690 Jef¢eraon Stud, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Months 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c}.) 

PARI DEATH WA MebITE cause o) Metastatic carcinoma, abdominal origin 
Te IO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave b 
tise to immediote couse (0), (b} 
sfoting the underlying cousey DUE TO, OR AS A CONSEQUENCE OF 


it 0 


-tronsit permit. Then pleose remdye 
, remotion, or removal, and in any 


ined by the attending physicion and cm; 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART K{o) 
200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
NO 


20. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY f AT HOME, FARM, STREET, con) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 
While > Not while [7] OFFICE BUILDING, ETC. 
lat work —_ot work 


22a. | certify that (1) (tHIKKOSpHGT attended the deceased 2/167 _,19_ 68, to_S/TO7 19 OF, that (IRF last 
saw the deceased alive Fee Soe and thot in (my) ¥68rKopinian death accurred on the date ond hour and from the 
couses stated above, id) (tigeneteview the body ofter deoth. 


22b, SIGNATURE 


The low requires that the death certificate be executed within 24 hours after death. 


= 
S 
B= 
S 
= 
a 
D> 
= 
Ss 
= 
2 
Ss 
5 


MEDICAL CERTIFICATION 


director, poge 3 should be detached for use as the burial 
should be filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 moy be retained by the ho: 


7 DATE SIGHED 
ATTENDING MED, STAFF 4 
DEGREE PHYS FS) pirecror CO piv, O 5 16/ 69 
72d. PHYSICIAN'S Fy N. Weeks We. ADDRES 
/ Nane(Type) HOWard 80 NOrthern Ave., Hagerstown ,Md. 
BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spegf ° 
Meal 7 £469 Reat Haven Cemete. Nageratown-Washingto 
of ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


f\ 24. FUNERAL DIRECTOR C4 2 


Sin iat Rest Maven Funeral ha Hagerstown, (id, oii A 9 1969] CLenfe Geehpln ; 


& 
= 


150 X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 rc ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m® | Nts CERTIFICATE OF DEATH 07553 
taesiec 
re es 3 1. PLACE of DEATH h 2. USUAL RES! (Where deceosed lived, if instifdtion: Residence before odmission) 
53 0. COUNTY f) 0. STATE b, 
3 (AS g waar ; YP ONK Lind 
=, ce Rio @ ‘outside co a Tay © ci aly OF STAY IN Ib © CTY OR If outside corporote limits, write Té ond give 4" town) 
at eel i 4 J ayn ) 
g 2" 27 4 MPOIS vee ncaatie 
er f. TAS OF HO} an OR SCE ES up ETS i ere give str Brat d, STREET ADDRESS mm Be L SS mi DENG 
zs ~~ 
are g< J2) (SA oe. in ACTO, ves LJ no fier 
= "xser (s ture First iddle Month sel 
Sees (Iype or print) f =a Oo} REN is BE ary May 2551 
\ Bef SSE Lok : 7. MARRIED [—] NEVER MARRIED [XP] & DATE OF BIRTH AGE (In yeors 
2 \se2 Fe lh = asi dysthdoy) Min. 
x JP ee ema] e widowed [] pivorceo [1] Y's. 
3 
See Oo, USUAG OCCUPATION (Give kind a py Tab. KIND OF BUSINESS OR 7] 12. CITIZEN OF WHAT 
e2s luring ploft p Be" i even ee RY 
SSE PRSUBE" ae ny an A, corn. 
gas 13. he NAME C. ieee. MAIDEN NAME 
aF ec ee Sie 
B55 nne. v. 
£2 TS, WS DECEASED EVER IN Ug. ARMED FORCES? =a SOCIA el NO. MANT Adres: 
Bes (Yes, fl orkgdown) (if ye ng x 
S —— ot 7 ae 1G 
£5c ‘ ene 
= a2 18. CAUSE OF DEATH (Enter only one couse per jine for {0}, (b), ond (c).} INTERVAL BETWEEN + 
£52 PART |. DEATH WAS CAUSED BY: 3 INSET. AND, DEATH 
ers py, _.,_ IMMEDIATE CAUSE (o} ’ 
Sze 15 0x DUE TO 
22 Conditions, if ony, Which gove (b) 
aS rise to immediote couse (o}, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


stoting the underlying couse DUE TO 
ales ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


z 
Fo} 
Aol S yes [] non 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 9 otwork L] ot work CJ 


21. V certify that (I) (this hospital a the decegsed }4=.4 > 190 ta 4-Q5- , 19.LF that (1) (we) last 


saw the deceased alive an 190 ond thet death occurred at Lp. M, fram causes and an thé date stated abave. 


a YZ ArTENONG MED STAFF ee 
Liiph & od hgh ts lth, N°. PE ditcror O os OD] Sire (lgog 


DRESS. 


e reek TR tam CC, 4 ReweR. fe FENCASTCE, a 


Tio. BURBAD CREMATION, 2% TH A Cet" (i 


REMAMAL (Specify) 
oe 
RAL DIBE ADDRESS ike REC'D BY REGISTRAR 


ah 
Tia 2 C [eanay 27 196 


= 


en or = 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial, 


en Wharley one 


@ iy 
id within 24 hours after death. 


pepe 


vires thot the death certificote be 


4 


Poge 4 may be retained by the hospitol or attending physicion. 


The low re: 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT UF REALIA 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 N7562 CERTIFICATE OF DEATH 07554 
1, DECEASED-NAME First Middle lost 20. OATE OF OEATH 2b. HOUR 
(necret) = HARRY CURTIS HODGES MAY Noh 2 oy 4969 a 


S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors WE UNDER 24 HRS. 
=e MALE WHITE 7/9/1888 Oo ef eae 
SE 3 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEO EX} NEVER MARRIED 9. COUNTY OF DEATH 
= aS oWnST VIRGINIA U.SeAe WIDOWED [J —_ivorceD [-] WASHINGTON fs 
2ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ 120. USUAL OCCUPATION (Kind of work done | 12 5 
= -= CM A IOC Prey gi duf f r IN 
=83 7 (POM GOLD WEBRNEY KEEDY HO y . i 

=) - a i 

3 ot 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘ad. INSIDE CITY LIMITS? | 13@. STREET AND NUM 

2X & 7] Joe 20 OAR 
Bie | Josmisiont AREY LA ND APNYHTNGLON HAGERSTOWN] sk) soc | 1120 HILL AVE. 
oF = | WTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle aa 
re MILTON STANLEY HODGES MARTHA ELLEN CURT 
e2s A Raman 
28S Téo. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO, _]17. INFORMANT Adds SETS LOWY 
Dee. Vero qygyene) | Umeerrnsesorme) D2 O—e30=0568A MRS. HAZEL A. HODGES MD. 

ao = eee rae 

oe E 1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (g}.) BETWITN ONSET AND BATH 
cars PART t. DEATH WAS CAUSED BY: = ie, oo a f 

SES WOr IMMEDIATE CAUSE (0) GE LLO O 2 thes g 
S35 “fF Py, DUE TO, OR AS A CONSEQUENCE OF c, n 

Ls ‘onditions, if ony, which gove 4 = Z : 

ae E ie % gH He seer mi DUE - ‘i Vee a z rs _ - ae 
#25 stoting the underlying couse, 9 e = 

ee: et een coue gp caeuc onl DeaCele, Feller Fp 
a 

a> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING “2b. TIME OF INJURY 21 HOW INJURY OCCURRED (Enter noture of injury in Port ] or Port 2, Item 18.) 
[OR CaNTRIBUTING [7] CAUSE OF DEATH HOUR ‘i M. Month Doy Yeor 
M. 


f Health prior ta burial 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 9 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FETT) 216. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [Not while oO FFICE BUILDING, ETC. 

lat work —_ ot work 


22a. | certify that (I) (this-hespitel) qttended the deceased Lap NY WE, tflase 2, 1962, that (I) (we) last 
saw the deceased alive on {Phy} , and that in (my) (ous) apinian death accuffed an the date and haur and fram the 


22c. DATE SIGNED 


ATTENDING ED. STAFF ra 
p PHYS. pirecror CL) pays, $-3-69 
‘22d. PHYSICIAN'S. ‘Ze. ADDRESS W. WASHINGTON STREER 
E.W.Ditrollt 4 
] sgl Se HAGERS TOWN,MARYIAND 


director, poge 3 should be detached for use os the bi 


should be filed with the State Dept. o 


24, FUNERAL DIRECTOR 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’ SIGNATURE re 


om MAY frering Joes 


f, ‘* 


BI CREMATION, ‘Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO ij own) {County) ote) 
Tis Ea ee 
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SUARTLAWY SIATE DEPANTINENE UP MAGI 
1 07 i) 6 =) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07555 


CERTIFICATE OF DEATH 


~y iy ‘beep First Middle 2b. HOUR 
z) 'ype ar print) ned = ‘ 
Spb E = LY SAM 
ee eel RACE . 5. DATE OF BIRTH 4 AOE as UF UNDER 24 HRS. 
2 Qa 24 ISSY last nngey D 7aIN 
= ee 5 ha A iy : _/NRS. 
a 3 7s, Pinas (Stote or foreign 7b. CITIZEN OF WHAT CO! ne 8. marie (1 Never MARRIED] | 9: COUNTY OF DEATH 
= 5x rtdyy 21 a . lA winoweo [fy _bivoRceD yi ad, 2 Md. 
2c 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITALOR INSTITUTION (If nat Yn hospital 12a. USUAL OCCUPATION (Kind af york done | 12b. KIND OF BUSINESS OR 
ad > i. 
S550 a give street address) yy, F during most af wotking life, evenff relires.) INDUSTR 4 
H Zz ALEret LJ % Lets (Sth 
5 is 13c. CITY OR TOWN | y 134. insipe city umifs? 217309, STREET AND NUMBER 
Bs 3/ Liu | Mauninrll,"S2©O | 322 poet SF 
5 pe er | ee 
ee 14, FATHERS NAME Fir Middle 4S. MOTHER'S MAIDEN NAME First Middle Lost 
Bem CL SA ae, 
Sie G 
e225 ALT ite, [7 f/ tte 4 
Bes Too, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAE SECURITY NO. 17. INFORMANT E7 Address y 
32 
F-o Yes.no orpiydig) | Mreemmredytaoed 1, 35% (2 fee Uf arts Ks 
£ce3 pat i* Zr 
an =o if ide 
oe e 18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (c).} AErWN one AnD pes 
£2 PART |. DEATH WAS CAUSED BY: . 
Bes "IMMEDIATE CAUSE (o.) Cerebral thrombosis Hours 
SSs - 2249 DUE TO, OR AS A CONSEQUENCE OF 
258 fo any Ahi a w__Arteriosclerosis Years 
-<¢ rise ta immediate cause (a), 
= s i stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Poems last. ( 
3 ht 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 


790, DATE OF OPERATION] 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
Ys) Nop 


21. ACCIDENT WAS UNDERLYING = { 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [[} CAUSE OF DEATH HOUR A.M. Month Day Yeor 
Uf either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21. PLACE OF INJURY / AT HOME, FARM, STREET, tical 2M. LOCATION Street or R.F.D. No. Gity or Town County State 
While oO Not wi OFFICE BUILDING, ETC. 


lot wark. at wark 
22a. | certify that (I) (this He$pHal) attended the deceased UZ 16 19.0.3, ta , 1909 _, that (1) Ge last 
saw the deceased alive al giaggg ie decoases Og" and that in (my) (68#Fapinian death accurred an the date and haur and fram the 
causes stated abaye-9)7{ We did) (dike view the bady after death. 


72b. SIGNATURE VLA ? i ye a 7 2c. DATE SIGNED 
Een YY Putte M.D « vtcrtt pays EX] rector O pays, O 5/5/69 
e- 


22d. PHYSICIAN'S 22e_ ADDRESS 
NAME (Type) Howard N. Weeks ‘580 Northern Ave. ,Hagerstown ,Md. 


230. BURIAL, CREMAZION, A CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) i 
REMOVAL (Speci) t f . @) ae) 
Ae ae $ AWA 2) AG 
ae D a Bit (Ay D \ iy, a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGRATURE 
° 7, 
tN LA GUbnChahe fx |wMAY 7 1969 _(oLmaln Vorrtats 


r/ 


MEDICAL CERTIFICATION 


33 
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a within 24 haurs after death. 


g VO? 


feate ba 
Prag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


AAR TLAIND OSEATE DEPARTMENT VP PALIT 


1 n 7 5 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 07556 

ue: 1 Fea First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
=] fe or print) San ie Month De Y c 
EE Creo we BERTHA HORTENSE HOWARD may 16° 69% 18: 20F 
24 | mes : at a ee 
o SS last birt IN 
aoe FEMALE WHITE DEC. 30, 1871 asl | 
a 3 Te, BRTHPACE (tt of Fergn [70 CTZEN OF MAT CONTR? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
as MD U.S.A. winowe} __vwoReD |__| WASHINGTON i 
2 as 10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
~c2= G7 ive, St afi - i tof. ite, if retired. INDUSTRY, . 
$85 70| waserstow SKCRSON" conv. HOME feos pasimianengate even rete) | NUTR OMe 
Be ED USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
avo ssi “J I i N 
Fe ad/ [ene Sur 1 OWN WASHTNGTON | HAGERSTOWN | SK) *°O [16 CYPRESS ST. HAJERSTOWN,M 
86 ————— es 
2 5 a 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

es / WILLIAM H, HARRISON HOOVER HELEN A. BIGHAM 

oi 17. INFORMANT Address 

‘as, 
= 2 W ELL HOWARD 6 PRE, 
aos 3 "APPROXIMATE INTERVAL 
Pad E BETWEEN ONSET AND DEATH. 
sat PART |, DEATH WAS CAUSED BY: 4, a" {he 
Biel .e IMMEDIATE CAUSE {a) r LOZ. 
Sss 4LYO09 DUE TO, OR AS A CONSEQGACE OF 
os Conditions, if any, which gave 
ie Ze tise to immediate cause (a), (b) 
aoe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 pel 9 
= FE) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


25 
BBB 
coo 
a i = 
Bree © []c. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ors x 3 ‘eo Wo CAUSES OF DEATH? 
=e = 
2735 & [To ACCIDENT WAS UNDERTYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, tem 18) 
eer & [Clow contrieutinc [cause oF beat HOUR A.M. Month Day Year 
EUS 5 (if either, notify medicol exominer) P.M, 19 
S22 = | Bid InluRY OCCURRED 7 Zle. PLACE OF INIURY (AT AOME FRM STEEL FACTOR.) 1, LOCATION Street or RID. Wo. Gity or Town Caunty Stote 
25 2 While oO Nat while ‘OFFICE BUILDING, ETC. 
=2 jot work. at work. 
age - — FS 
Bes 22a. V certify that (I) (this haspital) attended the deceased fram_ F972 9/ OW to] Jip olay, that (I) (Re) last 
=e saw the deceased alive an. 4 Loafiga 19___, and that in (AY) (aur) apinian death acéurred an the date and haur and fram the 
Be causes stated abave, (I) HWE) (did) (iid nd} lew'ihe bady after death. 
hae jf) ATTENDING fe STAFF a eS a 
i . 
zo8 j ; Cb Arrd ) AL vesree pus“ pietcror OO avs, O] 5 IQ flo 
aoe 22d, PHYSICIAN'S Ze, ADDRESS ; ¥ 
Pe NAME (TvPel2 OBERT VL. CAMPBELI, M.D. 145 W. WASHINGTON ST, HAJERSTOWN, MD. 
aed = 
ES ae Za. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) {State) 
=e ci ‘s 4 ie 
25 ww ERT, Iway 19, 1969 @ HILL CEMETERY HASERSTOWN WASHINGTON MD. 
iy BARR yy ye VB, ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SoM 
Ltd, Py 
et Alia 7) Kgs HAGERSTOWN, MD. oY 20 1969] 4 iowtag ocotpte 


v 


i u Zz 


- 


FOR STATE 
HEALTH DEPT. 


TO cru 


6 
‘€ 
@ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic 
Health prior ta burial, cremation, ar remavol, and in any event within 72 hours after-death 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the StatdDe 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 


VR AISME | 
TOM REV. 1/ 


> 
oS 


ilm 4 MARTLANU STATE VETARIMCNT Ur NeAlin 
3S bes 4 Bivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ese W565 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07557 


1. DECEASED-NAME Middle 2o. DATE KNOWNAL) Month Day Yeor |b. HOUR 


{Type ar Print) OF EST. as 
oat Matto] May 16 69s5% 
Ze. DATE PRONOUNCED DEAD 7d. HOUR 

last birthday) 


‘MONTHS OAYS. ‘HOURS fest De Yeo: 
a ae ea | | 16" 1969 | 73 
7o. BIRTHPLACE (State ar fareign ‘7b. jun : oe a MARRIED [RINEVER MARRIED [_] | 9. eile is DEATH 
cauntry) 

Chevsville. Md wiboweD [] —_ivoRCED lashington Md. 


Donald 
S. DATE OF BIRTH 


tid a Nal el UNOER 24 HRS 


10. CITY OR TOWN OF DEATH VN. Tie OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
giye street address: during most of working life, even if retired. bait 
own interstate #81 Hiwe Hick rd ver sportation 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence pi ag | 
COUNTY 


: 13e. STREET AND NUMBER 
canis) STATE 
P ght a} Ys fi NOD) jy N.._Main 


Middle 


14. FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle ey 
2 win Hughes Mary Ashbaugh 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17, INFORMANT ES 
(Yes, no, ar unknown) (If yes gee war or dates of service) 1 1 Are Main St. 
Yy A n fe 213~-12-7379 Mrs Panline Hughe K dysvi Md 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine fo BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
7] LP) IMMEDIATE CAUSE (0) 
€ a 


DUE 10, OR AS A CONSEQUENCE OF 


Conditions, il any, which gave ac V2 . 
tise ta immediate cause {a}, (b} f Ce trite’ rtihr a. bu 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bie porani — AMultipfe reve acl Fnslears'ss | insert of 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= 
2 [/i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? Te WO 
= 

= 

© [2a, EXTERNAL CAUSE WAS 2b. TIME OF 1HUR ye Tic. HOW INJURY OCCURRED Enter-poture of injury in.Pon 1 ar Part.2, ery 18] 

= | PRIMARY Ge] OR CONTRIBUTING Hue eam y eet Pre oe EL as Tee Suet Phin ee: Bt inter- 

& |_ CAUSE OF DEATH : ayl6) 69 sec iieh Tadao eth O and 61 

= 


21d. INJURY OCCURRED 2le. PLACE ee Moe Thr home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, affice building, etc.) - . 
ee, SCOPES north. #70 on #81 nr. Williamsport Wash. Md. 


22a. | certify that | tack charge af the remains described abave, held an Autopsy[4~ Inspection (_], Inquiry (_], __ ond in my opinion 
deoth resulted fram: Natural causes [_], Accident [2 Suicide (J, Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER 7] 
SeNaTu 7 mp, ASSISTANT meDicat Examiner [) 2b, DATE SIGNED 
eae 7 W WASHINGTON ST. HAGERSTOWN, Mo deputy Epica Examiner [-—— 5-16-69 


NAME (Type?) EOward W. O1tte,111,M.D. ADDRESS(Street, city, town, or county) 


"730. BURIAL, CREMATION, ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) 
REMOVAL {Specily) 


(County) (Stote) 


Bake Yash Q Md 


4 TUNEL RECTOR 2 Aes = ADDRES = ite REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ohn H. Bast, Jr. 112 N. Main St. Boonsboro, MdloMAY 20 {969| @Conée, Ucctge, + 
zt A a 


The law requires that the death certificate Be'éxetuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANY OTAIE DEFARIMENT UF MEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07566 CERTIFICATE OF DEATH 07558 


Ik (ie or pint Middle Lost 2o. DATE OF baal 5 
(Type or print] lont! 
Hubert Samuel. Hutzell 1 


S. DATE OF BIRTH 6. AGE (In yeors IFUNDER 1 YEAR | tf UNDER 24 HRS. 


lost birthday) “MONTHS iN 
Nov. 5, 188? Yee eae Bcd iees 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WaRRIED [-] NEVER MARRIED[] | 9% COUNTY OF DEATH 
njry) 
Aviiestowm, Md.| U.S. A. Wma Re DIMORCED Washington Md. 
10. CITY OR TOWN OF DEATH Th. NAME aa OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
5 give street oddress) dycing mast of warking life, even if retired.) INDUSTRY 
70| Hagerstown lartin Manor Nursing Home |‘Paintd g 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIDE CITY LiMvTS?—113e. STREET AND NUMBER 
| Jodmissign) _ STATE Tap, COUNT Ys] no] 
} yland .___| Wasniny SLown sé 


and 2 


ontracto: 


lease remave carban papers. 


= 

a 

i“ 

5 

2 

= 

= 

a 

Ey Peary ob B10 nag d 

= 14. FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle fost 

£ Samuel Hutzell Catherine apo 

5 160, WAS DECEASED EVER in U.S. ARMED Pec , T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= sna, arunknawn) | {ll yes give war ar dates of service 

ss Ne. 219-20-366 s. Car] ne, Rfd Hagers = mate a 
=S 18. CAUSE OF DEATH (Enter only ane cause per line for (, {b}, and (c).} CETWEEN ONSET ANG. oan 
oe PART |. DEATH WAS CAUSED BY: : 2 1.2 J 
3 3S - IMMEDIATE CAUSE (0) OYe sx fH hac bes C2 Wca< 
ss u 2 7 DUE TO, OR AS A CONSEQUENCE OF “4 
=3 panel eget ecnmamictanys }_Aevden wk “2 teres’ Slee Uber cule. 
e € rise ta immediote couse (a), DUE TO, OR ASA CONSEQUENCE OF TA Oa 
ae stoting the underlying couse " “ f 
ace Psy lost. = (9. ALLS re Co eher? Ylcarer hasan Re 


igned by the attending physician and campletely filled in by the funeral 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YS) wo peer | “USES OF Dear? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner} P.M. 19. 

2id, TWIURY OCCURRED [2ie. PLACE OF INJURY (At HONE raRw se FACOR)] QTE LOCATION Street or RFD. No. City or Town County Stote 
While 5 Not while >] OFFICE BUILDING, ETC 

lot work —_of work 


22a. | certify that (I) (this-hespitel) attended the deceased fram_/u WOT, to_ fang £ 19% _, that (I) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached for use as the burial 


saw the disease ai ent ore 5 ; _ aa td in (my) (eee) opinian death accufred on the dote ond hour ond from the 
= causes stated obove, (!) (we) did not) view the body ofter deoth. 
eee CUES ATTENDING MED, STARE Te DCSE 
LZ KAS KZLRE ZZ DEGREE PHYS. (pieecror OC ps, CO] 3-22-67 


shauld be fed with the State Dept. af Health priar ta burial, 


7d. PRYSICIANS 2e. ADDRESS 217 We WASHINGTON STREET 
NAME(Type) EOwaro W. Datro, Ill, M.0. f ? SN ec 
if 
BORE [o- 3- 69 Boonsboro Cemete Bo oro, Wash Md 


24. FUNERAL DIRECTOR ‘ADDRESS 280. “D BY REGISTRAR 2Sb. REG! STRAR'S SIGI ATE 
otal}. Lehn He Bast, Jr. 112 N. Main St. Boonsboro, MiwaHAY 9 1963 i” tag gh. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF MEALIA 


re} , 5 6 Lo) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 
2 Ne |. DECEASED-NAME First Middle Lost 20. DATE OF ee an Fo — HOUR. 
€ Se j se 4 fe 
8 $58 mee Vacks ore HA 196 
3 353 Wocet Ae T 6. AGE (In yeors ~ [_IFuNDERI YeAR [tr uNDGR 24 Ts, 
S. DATE OF BIRTH { 
Seas 3, SEX ly r 4, RACE FE ion bythdoy) ‘ ar 
Ss 285 GO a 27. 62." Rs. [eal 
oe 414 lke 20 
$ Be BY) [re-tuetac (oot o orign 7m GHERN OF WHA COUNTRY? 8 aRRIED [NEVER MARRIEOIR] _|°- COUNTY Ea peal io 
= e+ COUNTY) ta Va ao WIDOWED DIVORCED Md, 
a ali , 7 i SUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
fe = eS 10. CITY OR TOWN OF DEATH 11. NAME OF Ber ALOR INSTITUTION (If not in hospitol are a retin eee arn an 
{ys HAGERSTOWN BSHHHN"Yp. STATE HOSPITAL | 
= $s ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ES CITY OR TOWN 13d. WSIOE ar Deep 13e. STREET AND NUMBER 
ese edison) STATE Ag) soccer Mle Yes] Nop 
3 << SSSSSS oee = 
g ss ee 14, FATHER'S NAME First Middle lost 1S. MOTHER'S ue NAME First } Middle Last 
2-5 =< = a a FE 
Ze 2 : the He ‘ a - iis a het Address 
go as 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INF 5 
ts ye ve Yes, no, or unknown) | {Ifyes give wor or dates of service) Lute ise ie "Soveln Wie yaaa ie ; 
= £AS PROXINA RTA, c 
3 iH 
$ age 3 18. CAUSE OF DEATH (Enter only one couse per fine for (a), {b), ond (¢).) BETWEEN ONSET AND DEA 
- §.2 PART |. DEATH WAS CAUSED BY: ; te 
3 #5 ae, IMMEDIATE CAUSE (0) 
= 2 E = S SA x DUE TO, OR AS A CONSEQUENCE OF “4 
£ 2 = Conditions, it ony, which gove bi CAReWc  KEWAL FAILURE VR. 
ie, ae tise to immediote couse (0), F 4 
2 s z= 8 = ali the underlying couse. DUE TO, OR AS A CONSEQUENCE ol ee ewer < / ye 
e3tee “i GIVEN IN PART 1 
3 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVE! (0) 
oo sa * 
z= 825 s HES ETEN SN, WERE FINDINGS CONSIDERED IN CERTIFYING 
é 3 3 = s BS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ae TS 
ef 305 2 Ys) NO 
= Oe = 
es 5 2 35 © bre ACCDENT WAS THOERIVNG 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
2s ss= & [Door comterpurin (7) cause of pear HOUR a Month Doy iat 
aoe ee ee Soe ‘ : ; d 
Setus & [lf either, notify medical examiner’ : oot aa aa 
al a Sa = TNIURY OCCURRED [2le. PLACE OF INJURY (Af Home FaBw. SREY FACTORY) ]21f. LOCATION Street or REED. No. ity or Town 
E288 Not while 
gees ae 22, th 
Beat = Z = at (I) (we) last 
ose i i i ded the deceased from mls) 10a = i ‘ 
Z>S5e5 220. | certify thot (I) (this haspital} attended the . a4 Peal Sate aHNCR 
35 =.2 saw the deceased alive an__.87= 3 _ 1967 gone ue in (my) (our) opinion deoth occurred on the dote 
Fe ese couses stoted obove, (I) (we) (did) (did not) view the body after death. —_—_ 
ESsose ; 
<sG75 Bagi : . ATTENDING MED. STAFF 
& feo = D 0 Farag DEGREE pHs, CO pirtcror CO pus Kl] ray gc, 969 
So 
2S oes 22d. PHYSICIAN'S E 22e, ADDRESS i ge ee Ae, 
efses / ME(NP) Deel _A. GARCIA ESTER. aie 
z23 2d. LOCATION {City or Town) (County) tote) 
3 3 5 Fay 230. BURIAL CREMATION, 23b. DATE » Be. E OF CEMETERY OR weg Ss : i pee Me y pees hid 
S t yf : ae (> oO 16 _ 
of oo" By Peet SHVT/[6E9 ound Oak 71+ Je : 


RAL DIRECTOR 


0. RECT ,_ REGISTRAR'S SIGNATURE 
24, FUNER F ADDRESS ; MAY “8 1969] REGISTRARS 5 OE pn 
sa Kelet Ki epee KocKirlle tad LN 8 (969 1 


The low requires thot the death certificote be executed within .. nours atter dj 


ATTENDING PHYSICIAN: ° 
Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL. 


1 


papers, Pages | ol 


2 

2 
C3 

~~ 
y= 
= 
2 
2 


within 72 hours after death. 


lease remdve car! 


ician and ¢o1 
, cemation, or removal, ondin any é 


ined by the ottending phys 
-transit permit. Then p! 


a 
uriol 


After this certificate hos been si 


director, page 3 should be detached for use as the b 


uld be fied with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


< 
B 
= 


45M - 


MARTLAND STAID DEPARTMENT OF HEALIA 


0 F 5 6 8 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 07569 
if Pon a First Middle last 2a, DATE OF DEATH , 2. HOUR 
Type ar print) Mant! Do Yeo 
Reymond obs ‘1969 c 
3. SEX 4, RACE a OF BIRTH eH RGE [in years [rw Yer it 2s 
White Aprik 14,1901 me de ee 
YRS, 
7a al — or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. ARRIED SZ] NEVER MARRIE[-] | % COUNTY OF DEATH 
‘Greensburg, W.Va ISA WIDOWED DIVORCED Washington Md 
16. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
give,street gddress) during mast of warking life, even if retired.) | INIPUSTRY 
Nageratown Washington onMoapital ement (if. 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDF CITY LIMITS? 13e. STREET AND NUMBER 
ims) ST T iLliamapostE) O RIl S,Conecocheague St. 
TH FATHERS NAHE Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
; Vacoba Amelia Ella Eaters 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Addiess Ue LLiqmapo. “thy 
Yes, no, H yes give war or dates of service) 
se eae) R, Vacobs 211 S.Conococheag 
18. CAUSE OF DEATH (Enter only one couse per fine for 0), {b), ond (c).) r aviation: ‘ai SEAT 
PART |, DEATH WAS CAUSED BY: A Ase 
: ___ IMMEDIATE CAUSE (0) LANL v4 - | ASF te, 
« DUE TO, OR AS A CONSEQUENCE OF fi. e 
ania 7 gave 4 Y % OED i 


p 
rs KE toy 
tise ta immediote couse (0), (b) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 70 
lost. La a vet bened, ce Bene 
We SIGNIFICANT CODON CQNJRIBUTING TO. peat BUT Nor eh ae TO THE TER) NAL E DISEASE aT GIVEN IN PART 1; i, j | fedire 
Metter |! 4 Nal fdr thle 


= 
& [I90. DATE OF OPERATION _[ 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES; ote FINDINGS CONSIDERED IN CERTIFYING 
bd i? 
= Ys] No CAUSES OF DEATH? 
Fa 
<3 [2a ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18} 
= | Cor contrieutinc 7) cause oF pEaTH HOUR fal Month Day Year 
B [lt either, natify medical exominer) 19 
= 2d (NvURY OCCURRED J 2le. PLACE OF =, (AT HOME FARM, STEEL FACTOR] 21f, LOCATION Street ar RED. No, City ar Town County State 
Nat whi ile] OFFICE BUILDING, ETC 
at Oe at work . —F Ui 7 
22a. : eg thot (I) (this haspital) gttended D deceased frp aS [7] , 1% , to eee 9 , that (1) (we) lost 
yee deceased olive on 19 G7, and thaf in (my) (our) opinton death accurred on the dote ond ‘hour ond from the 


Aayses sigted abave, H) (we: a éw the body off et deoth. 


22c, DATE SIGNED 
Fe dd Ae: Vez ATTENDING wo O SAF OO : & 
if REE PHYS DIRECTOR PHYS. L277) Z 


(72d. PHYSICIAN'S 22e. ADDRESS 


Mantis) Richard T. Binfotd, M 1 Potomac Ave, Hagerstown, MD 40 
BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) __ (County) (State) 
f 
Bivedee” May 17,1969 | Rest Maven Ceme Magerstown-Washington-tid. 
24. FUNERAL DIRECTOR Zp 7 AAA eG ADDRESS 2a. RECO BY REGISTRAR 2b. get RE i 
Rest Maven Funeral. Chapel Nageratoum, (itd of AY 1.9 1969) , 


MARTLAND STATE DEPARTMENT UP MEALIT 075 6 ci 


< if} 5 5 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* 
CERTIFICATE OF DEATH 
2 oe 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH ‘2b. HOUR 
s SES | freer DANIEL GANT JOHNSON 5 Month 5 doy Eger lem ty 
so 7 . 
S A 4, RACE S. DATE OF BIRTH 6. AGE (In years IEUNDER 1 YEAR _[ IF UNDER 24 HRS. 
= (@) waite Po13e189% [pave =e] =] = 
Be oe 5 Ta SRTILACE (tte or foraign [78 CHZEN OF WHAT coun? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
rr 
= he eS WIVA. U.S.A. WIDOWED DIVORCED WASHtNGTON Md. 
7 2 az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
€ fs = BIG POOL give street address) HOME. SO WO UOTOR®: PeaReatired) INDUSTRY Re 
SS ger 
—- = 5 e ie USUAL RON (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY Limits? 13e. STREET AND NUMBER 
= a7-2¢ { i TA 
= Fese</ [en MD "e CONWASHINGTON BIG POOL | SC) NK] 
86 
2\ 7 € e 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle last 
: 
3) Se MOSES M JOHNSON BERTHA MILLER 
= 2 8 Ss, 6c, WAS DECEASED EVER IN U.S. ARMED oe 705. 100536 17. INFORMANT Address 
& ‘sae Yog.ype ar unknown) | {lfyes give war or dates of service) 
Z $63 ela 2210-5207|mAURICE M JOHNSON B1G POOL MD. 
5 es ~ PPRONMATE INTERVAL 
& oe 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (), and (¢).) Peer nse AND Oya 
pies y PART |. DEATH WAS CAUSED BY: 
i s E 5 . IMMEDIATE CAUSE (a) 
7 oss a DUE TO, OR AS A CONSEQUENCE OF 
2 Aes Conditians, if any, which gave ) 
= = 2 tise to immediate couse (a), 55 
zs =e = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$23 lost. (9. 
£ee. — 
S a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO (if (TH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fd 
z P 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= x Yst]  wod] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
COR conTRIBUTING ]CAUSEOF DEATH «=| HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (f- HOME, FARM, STREET, ae 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while [> OFEICE BUILDING, ETC. 
lot work —_ot work 


22a. F certify thot (I) (this hospital) aptgndgd_the nee 2) 231 tap FSH, 19_-F,, that (1) (we) lost 


MEDICAL CERTIFICATION 


After this certificote has been si 


@ 3 should be detached for use as the b 


saw the deceased alive an [A 194, and that in (aur) opinion death occiftred on the date and haur ond trom the 
causes stated abave, (I) (we) (dic))(Gid nat) view the bady'ifter death. 


2b, SIGNATURE p j re ea 2c. DATE SIGNED 5 
9440 Kt 4 EGREE PHYS. (tretcror O pas, O 4 6 
22d, PHYSICIAN'S De. ADDRESS — 
fj 
HAGE RSToun Mk 


— 
2 
=F 
= 
s 
a 
= 
o 
® 
x= 
3 
= 
> 
a 
2 
S 
2 
a 
© 
oe 
ee 
3 
73 
& 


th 


54 ‘aa 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) MD 
REROUR bef). 528.69 SHANKTOWN RURAL BIG POOL WASHINGTON 
4 ay 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

ey AE KS pMAY 12 1969) POLawtar Veectaty 


Poge 4 moy be retoined by the hospital or ottending physician. 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


AY 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATIC DEPARTMENT UF AEALIA 07562 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
S 97570 
na, ‘ CERTIFICATE OF DEATH 
i BS” Beas T. DECEASED. NAME First Middle Tost 20. DATE OF OEATH 2, HOUR 
B §E8 Upset prt) Russell Dale Jordan Meyer =, y'aee a 
c 
Si ke Me 3. < 3. SEX 4, RACE if DATE OF BIRTH clus (In ee {FUNDER 1 YEAR 1f UNDER 24 HRS 
= o 5 é last bi say; MONTHS [  OAYS MIN. 
ab & P| ) Male White June 7, 1923 BB ves cael ii eas) 
2 ay 70 BRIHPLCE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GZ) NEVER MARRIED 9. COUNTY - fe uke ¥ : 
20 Se Maryland USA WIDOWED [] DIVORCED ashington on 
= Y. ' 
< 23-5 __ fo civ oR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
© BSE } - { 
= 35 7 W illiamsport We SPH ton 60. Hospital during mospsaf working lg, even if retired.) IND) Ribs 
$2 
ae = 3 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |!3c. CITY OR TOWN 1d. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER. 
by a) / odmission) STiKaryland | 13 OWdlshington stown ves(MiX nol] |Antietam Village Trailer Ct, 
iS 5 Sx 
ayy = € VA FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
~~ s Pe Russell Ww. Jordan Claudia Perry 
a Stele Teo. WAS DECEASED EVER IN US. ARMED FORCES? ]l6b, SOCAL SECURITY WO. 7. INFORMANT Anthiem Villa Ez = 
€ Ses | mortey |Worra"Wa"21|219-05-4755_|Mrs.Pegey Joyce Jordan runkstown, Nd, 
= Naa 
& ote 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c)) Sy ge aE, 
2 
< € 18 PART |. DEATH WAS CAUSED BY: / i i 
8 Ses 7 IMMEDIATE CAUSE (0) afer Fon che = pete (il es 
> oss 7 DUE TO, OR AS A CONSEQUENCE OF 
= os, Conditions, if ony, which gove wc 2 Liac Arrest it ¢ eke m2 rl Quoxi a 
s en & tise to i diote co } 
£eEss soting The underivng cousetDUETO, OB AS A CONSEQUENCE OF | 
33 BES aed ohesthesia Yer Secondary wount Closure FS cheng S 
S25 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
= CONTRIBUTING 10 DEATH : 


Route dppendicifis with berferation Delerium TremonS Cirrkosi§ 


th priar to burial, 


[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al ROME, FARM, STREET, pe) 2If LOCATION Street or R.F.D. No, City or Town County Stote 
While - Not while} ] OFFICE BUILDING, ETC. 


lot work —_ot work 


220. | certify thot (I) (sais-hespital) offepded the deceosed from_ 7 oF & WGP to 7G 19 LF thot (I) (we) lost 
sow the deceosed alive cae a , ond thot in (my) (er) opinion deoth occdrred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (die}(did not) view the body ofter deoth. 


5 
o i 
& [}8o,DATE OF OPERATION | 19m eGONOITIOW FOR WHICHDPERATION was PgRFORARE | Z0a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sly 2. fof c¢ FPEONE Sppendc er Fi pol FS [et OF DEATH? 
2 [Eg ; sau Eieohcr bce m 
SPE. ACDENT WAS UNDERLYING [216 TIME OF INIDRY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
a 
= 
= 


fe 3 should be detached for use as the burial 


auld be filed with the State Dept. of Heol 


/ EL SIGNATURE N aide a ae Ge. DATE SIGNED 
PCL ot). WO. vice Ai orecror O pws, O] OS 7 /e fF. 
SS 22d, PHYSICIAN'S ‘ We, ADDRESS 
=. ane (Type) Onn ar 5 Ss Precher Or. deerstewn om 6. 
= BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City or Town} (County) (Stote) 
- Bipade” May 9, 1969 [Greenlawn Cemeter Williamsport, Wash., Maryland 


a 

& 
gs 
> 


24, FUNERAL DIRECTOR ADDRESS, 250. RECD BY REGISTRAR 2b. REGISTRAR NATUR, 
Albert L. Leaf Williamspprt, ld. MAY 8 1969 Ree 


VA/ f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARTLANL SPATE UEPARIMENT UF REALIA 


Mie ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
<4 A571 CERTIFICATE OF DEATH 07563 
Me 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH B HOUR 
S52 koa Bernadine Rebecca Kaetzel Srna LOE as Siice, 20, 
5 3 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS 
"4 To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
s Aga elas USA winowe &]} —pworeoE]— || Washington Ma. 
= 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION {Kind af work dane | 12b. KIND OF BUSINESS OR 
ae Hagerstown sivas e455) Co, Ho spital during most of working life, even if retired.) | INDUSTRY 
a /7 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Bagi Mas ‘CONT Wash. hewsville| 60 "& | Box 110 
wi / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


David Cramer 


Vo, WAS DECEASED EVER NUS. ARMED FORCES? [db SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
+d 
TG ek aoe bee Harry Kaetzel Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Le 2 DUE TO, OR AS_A 
Conditians, if ony, which gove 
rise to immediate cause (0), (b). 
stating the underlying cause DUE TO, OR A 
el a @ 


PART 2. OTHER SIGNIFICANT-CONDITIONS ae @ DEATH BUT NOT REBATED TO THE TERMINAL DISEASE OX CONDITION GIVEN IN PART 1(a) 
9 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 

[OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(If either, notify medicol exominer} P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY. )) 214. LOCATION Street ar R.F.D. Na, City ar Tawn County Stote 
While [> Not while OFFICE BUILDING, ETC. 

jat work —~_ot work 


22a. | certify that (I) (this haspital) attended the deceased fro FLALL4f4 , ta el. , that (#4we) last 
saw the deceased alive cae ae maa and that in (nfy) (ebr) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. OE: 
aay 


22d. PHYSICIAN'S 


™~ 


g physician and completely filled 
‘onsit permit. Then pleose remove corban po 


cremation, or removal, andin on 


a 
IN ONSET 


s thot the death certificote be Bx@tuted within 24 hours after death. 
y the ottendin 


"5 


MEDICAL CERTIFICATION 


After this certificote hos been signed b 


director, page 3 should be detoched for use os the buriol-tr 


ATTENDING D. STAFF 2c. DATE SIGNED i. 
PHYS, pirecror Cl buys. O LOSE 
Te. ADDRESS 


DEGREE 


yee 


should be filed with the Stote Dept. of Health prior to burial 
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gS 
Fr 
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et 
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ae 
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TO FUNERAL DIRECTOR 


NAME (Type) 
BURIAL CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) _(Stote) 
c RMA Hein 5-28-69 Lee Cremator Wa shingto 


n, D 
ant 74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ANS {4 A f g es 7 
asm 1/8 Minnich Funeral Home Hagerstown, Md.|WWN 2 1969 | (Ci >teg page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician, 


MARTLANY STALE DEPARTMENT Ur AEALIA 


. : 9 y) 57 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O756 4 
> CERTIFICATE OF DEATH 

Ag, iaG a First Middle lost 2a. DATE OF DEATH 2. HOUR 
5 == (ieee JOHN ALEXANDER KECKLER MAY Month 4 2496 D220 Py 
35 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors [UNDER Yan Tor 2s 
28% MALE WHITE 8/8/1893 aD) ig ero eT 
aa YRS. 
pa 5S = 
S~ 2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

1S a 
£§a ‘PENNSYLVANIA | U.S.A. WIDOWED EX ivorced Cj WASHINGTON an 
2es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Zo. USUAL OCCUPATION (Kind of work dane | 126. OR 
En i j INDI y 

=§:/7| HAGERSTOWN SHINGTON CO. HOSPITAR"RETIRED: FARMER“) | "OOMMRMER 
Bse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |1dc. CITY OR TOWN Tad. SHOE CITY LMITS?]13e, STREET AND NUMBER 

5 US 
Fe 34/ [ARVIND WASHINGTON HAGERSTOWN SW Cl | 2015 GAY ST. 
8s 
2 & / [ia FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Poe = DAVID ALEXANDER KECKLER MARY DENTIER 
#8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Riliew > Vee 
ES Yes, ) Gi unknown) (Ut yes give war or dates of service) 220 8-0 is yR JOHN R. XK KLER HAGERSTOWN MD x 
=a ie Le ot 
a5 zs 
aE E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b}, pnd ().) a Soar fo op 
£2 PART |, DEATH WAS CAUSED BY: _ 
ces Li) IMMEDIATE CAUSE (0) __ Lee COOL) ep h t CELE LED A 
Sas 4 / DUE TO, OR AS A CONSEQUENCE 957 ? . 
aS Canditions, if any, which gave Ler nget eg et 
£52 nee 4 b) COLE; eal 

= tise to immediate couse (a), (! 
ses stoting the underlying cause, DUE TO, OR AS A CONSEQUEMEE OF CSET 
Rafal SS last. et ETE y, VEZ SOLACE 
258 = (0 dec LA COP” i 
55 PART 2, OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH BUB-NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PAR] A(o 2. 
223 0 IB ap ys (0) / 
cao L +f e 
sit =x|_VA & A “ pe vi el hpcortg tO: WBOID bu 
5,5, | © [iso,pRrEor opeRaTion | 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0% YES, WERE FONG CONSIDERED IN CERTIFYING 
5 3 

joe bi PS YEs oto! oO CAUSES OF DEATH? 

uy = 
fy ate & [To. ACCIDENT WAS UNDERIVING [2b TINE OF IWURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
vex = J COR conreiutinc [7] cause oF ocATH HOUR A.M. Month Doy Year 
= oS 
€ys B jllf either, notify medical examiner) PM. 19 
foc a Ft INJURY OCCURRED 7 2le. PLACE OF INJURY (7 HOME FH SET FACTOR”) IF LOCATION Stet or RFD. No. City ar Town County State 
232 ile iat while » 
£50 lot work O at work 

52 - - - 
S25 22a. | certify that (I) (this haspital) attended od fram SLY 22. 10 IWF, that (I) last 
pec saw the deceased alive an. ZRy and thdf in4m: inian death accurréd an the date and haur and fram the 
c= 2 ia) (adnolibed 
ss= causes stated obave, (I) (we) (did) (didnet4iéw the body after degth. 
e2s 
Gast 2 DA 
maz j CE ‘ATTENDING D. STAFF 
2° tt Om O oo 
Sos > AA AM PAL oe) PHYS. DIRECTOR PHYS. 
age j Zid. PHYSICIAN'S Te. ADDRESS 
i ee NAME (Type) 
¥sozy Qe 
5 ze 230. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION & or Town) ery (State 
eee REST HAVEN CEM. HAGERSTOWN WASH. “MD. 
= 


THety) 5/ Bee 


a ma ()) J 24. FUNERAL DIRECTOR 
45m - AO) PE S Get, at fe 


i 


MARTLAND STATE DEFARIMENT OF REALIA 


veri) | awett'" 217-100-3337 Mrs. Virginia Kinsey Hagerstown, Md, 
fat 


IxIMATE INTE 
BETWEEN ONSET AND DEATH 
bo ae (Qu. 


0% Sif i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07565 
a 
CERTIFICATE OF DEATH 
oe 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH Zp, HOUR 
8 Kipe og em) Earl Ellsworth Kinsey Bony. Oy Gm lect n 
AS 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE {in 2015 TF ONDER 24 RS, 
Ss 28% male white 9-30-1915 So dee tae 
3 a 3 7a gh (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED Ei NEVER MARRIED] | % COUNTY OF DEATH 
aot aS Md. USA WIDOWED over] | Washington Ma, 
eo 22S 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (iFot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
S eee , dd A, f working | INDUST 
$= 8=/7 Hagerstown WAANYo. Hospital Yee inbedeu |e rare 
pP OO ”. 

= Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

ENS : 

239/ pete) STALE Weeds 3b, COUN estate agerstown| ‘kk "0 | 932 Linwood Rd. 

2 [PIS FATHERS wame Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

fe Gail Kinsey Staeda Baker 

3 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 

a 

S 

2 

= 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), ( 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
uy 10 7 


nd (¢)) 


DUE TO, OR AS A PSE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (6), COVE Va 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
uh @) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


, rematian, or remaval, and in any 


transit permit. 


igned by the attending physician and comple 


quires that the death certificate be exec 


< 
S 
2855 
£235 
® 
= aces 
£ ofH = 
238 2 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 gla = SES OF DEATH? 
ol. ca / = ves Oo CAU 
pa = eae = 
= SE 
sho eee rs & [oto. ACCIDENT WAS UNDERLYING] 2b. TIME OF TNIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 1B) 
foyer S [Dor contrieurins (ycause oF Deata HOUR AM. Month Doy Yeor 
Yeo Ss S lit either, notify medicol exominer) PM. 19 
Ss See = [21d, INJURY OCCURRED] 2le. PLACE OF INJURY. (AT NOME raRw, SRE, FACTOR.) 1f LOCATION Steet or RFD. No City or Town County Stote 
Eee ss While 5 Not while OFFICE. BUNDING, ETC 
2£s lat work'—_ot work mE 
o= Lee 7 , 
Z>So5 22a. | certify that (I) (this hospital) attended the deceased from_sf-eu > ee 77/7 y ) » that@|) (we) last 
2e2ss Y selec cakes - a 
Do aad saw the deceased alive. an__Ga@et 19 , and that, Amy) (aur) apinian death accurred on the date and haur and fram the 
me ese causes stated abave,{I) (we) (did) (did nat) view the bady after death. 
-_- 5 ce 
so ae 2b. SIGNATURE 22c. DATE SIBNED 
e = ATTENDING STAFF 
ee rod Vk Q Ae. EGREE oe O O 3/7/6 
SOLE os PHYS. DIRECTOR PHYS. 
—_ as 7 
BZeage 22d, PHYSICIAN'S & b ) 22e. ADDRESS —_ 
EES 3 | manethee) Np ber l AM e/ HAGE RS lows wid, 
atys | ——— ee 
2 23 Sa 70. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=e 
ot oo* DAME ee) 5-9-69 Rose Hill Cemeter Hagerstown, Md. 


74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGETRA 296 AR'S SIGNATURE 
VR A : MAY ‘ 969 ct Steet, 
45M TKN | Minnich Funeral Home Hagerstown, Md. | 0 ‘ G 


7 


WY 2Z 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


[Dior contRiBuTING [[) CAUSE OF DEATH HOUR art Manth Day Gin 
(if either, notify medicol exominer) 


21d. INJURY OCCURRED | 21¢. PLACE OF ar ‘AT HOME, FARM, STREET, na 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat white [7] OFFICE BUILDING, ETC. 
jot ane at pagel 


220. | certify thot (I) (this hospital) a iis pesca Arom 19.677, to df 2 196 , that (I) (we) lost 
saw the deceased alive on. ond ie in (my) {our) opinion death accurred on the doté ond hour and from the 


causes srolky obove, (I) (we) (did) (did - view = 3 y ofter deoth. 


] 9 7 5 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 07566 
fe, NS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
@ 5 (Type or print) On A j 7 2 7B ,, Manth - ey a Yeor m 
s <| 3. SEX 4, RACE . DATE OF BIRTH sma {in years ~ [ir unoeR 1 vide iF UNDER 24 HRs 
+ s, F ‘< lost birthdays WONTHS TaN 
(4g ae = ET a Mi rcslinall | 
Zz ee. To. oa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [never marie] 9. COUNTY OF DEATH 
dead count yr) 
= ts Wy ty cA) US winowen [5 ivorceo BSHINGTON ne 
a 
ec = a2. 10. CITY OR TOWN OF DEATH 11. NAME ae ae INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae ey alta give straeLaddress} durii 9 king Ji if retired, INDUSTR 
= =83//) | HAGERSTOWN Cettinaee Motte Foe figucp\ TY OEse pe ME 
oy Ste Be USUAL RESIDENCE (Where deceosed fived, it institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LeMTS?—113e. STREET AND NUMBER 
J A” 4 i 5 
iC Ry/ e = MP BURY S00 Mpln ST. 
& 
B\ 0 5 ‘Ss 14. FATHER’S NAME irst Middle 5 lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce , 

a 355 / (LAS S PLOKER lor Ko how 
2 235 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17, INFORMANT dg ~~ 
$ 285 ws no, oF yAbfayn) | Crisarewarr dase ame) op 7 7, DO} LEAL te s 404 He [AIM 2 , EL PAOE 
.) teoene SRS SY YES: A TOS SERT. GEEK ow a 
— ao eS eS ee ee a 
fg pod é [18 CAUSE oF DEAT aise OF DEATH En yo ce pn eet oy ore cause per line far (a), (b), and Wy, BETWEEN, pend hep ‘Bean 
= set "ART |. DEAI [AS CAUSED. 
pate es IMMEDIATE CAUSE (a} Clete C14 (VG (tO Cichdhe. 
estes LM) Bose DUE TO, OR AS A CONSEQUENCE OF f & 
= =-s Conditions, if ony, which gave ») FAR Le 14 ke. bteg Whaanf eztaae 
S ee tise to immediate cause (a), (b) 
= eS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3 el es o 
2. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
£ de ere 

= sag a 
z = 190. DATE OF OPERATION | 19b. CONDON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
£ = ves NO Pa CAUSES OF DEATH? 

4 
= S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic, HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

3 

8 

= 


e 3 should be detached for use as the bur 
d with the State Dept. of Health prier ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


2b, SIGNATURE 7x. DATEJONED 

3 AUK UAL veoret fis Etre OO os O] S726 Kog 
se 2d. a Me. ADDRES (2Q sd. IN 
=2 ) 2. AMARILLO SHARPSBURG MD, 275% 
B83 Se DATE 2. py iy a OR CREMATORY 7d, LOCATION (City or Town) (County) State) 
3% sven Mg 2h, 094 EME TERY | HARPS Bille, WRSH.g LIK ILM 


LV, Bo. 


24. FUNERAL DIRECTOR BY REGISTRAR 
ong BETL.. LEK fin Ne MAY 29" 196 


‘25b. REGSTRAR'S SIGNATUR 
ft 


a coe 
ae 


a 


] teme 156&2ea Film 41) MARTLANU STATIC VEPARIMENT Ur AEALIA 
, eSBl65 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 07567 


FOR STATE 07575 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First ne Last 2a. DATE KNOWN[] Month Day  Yeor 2b HOUR 
ps WATSON ate Koons eat matt (A 5 22. 1964 Sm 


TO eeu cat EXAMINER: This certificate shauld be executed within 24 hours after sco QD, delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


3. SEX 4 S. DATE OF BJRTH 6. AGE {in fe ae U = [WF UNDER 26 HRS” T 2c. DATE PRONOUNCED DEAD 2d HOU 
Male te L/il 1921 ‘h Month Day Yeor of yd 
YRS, cay 9 (4) 


i 

” 

7 

2 

5 

a 3 7a. BIRTHPLACE (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 

a S Perina, USA wows] ovoopr| UJashcn g fou Md. 
> = 10. CITY OR TOWN OF DEATH Coronet ORPAG EL nat in asp] 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
a , ? d F warking lif j .)_ | INDUSTRY, 

7: 2 (0 |Hagerstown STS. Potomac St. “non Baneborn Corparation 

oO = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforeblik. CITY OR TOWN 13d. INSIDE CITY UaMlTS? 1 13e. STREET AND NUMBER 

=e J? oManyhand '» Washington flagerstown vs xn | 57 S. Potomac St, 

§ BS 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 

= / Harvey Koons Rhoda Haines 


V0. WAS poe EVER IN i ete=19 16b. SOCIAL SECURITY NO. FOR! 4 NT Loo Wes nd. e 
A " unkrawn) fy SL9ES” |CO3-10-3595 O48 .Kocys Waynesboro, Pa. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).} BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (q)_L Br Ombotic Immed. 


Lf/ DUE TO, OR AS A CONSEQUENCE OF © 


Canditians, if any, which gave coronary artery 
rise ta immediate couse (a), b) - - 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Coronary & aortic atherosclerosi 


ee (9 moderately advanced. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIYEN IN PART 11h, 
Benign nephrosclerosis - prostatic hyperplasia an ypertrophy 


File pages | 


ded ta the Chief Medical Examiner's Office Glong with farm PM3 


= 

© 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

2 WAS PERFORMED? Yes PQ_—no 

& [21c. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [[] HOUR AM, 

S [_cAuse OF DEATH P.M, 19 

% [id INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street ar RFD. Na. City or Town Caunty State 
wate NOT WHILE factary, office building, etc.) 


AT. WORK AT WORK 


22a. | certify that | tack charge af the remains described cbave, heldan Autopsy[&}~ Inspection [_], Inquiry [_], and in my opinion 
death re am: Natural causes [XJ], Accident [_}, Suicide ([}, Homicide [], Undetermined manner [}-—~ 
j CHIEF MEDICAL EXAMINER 


SIGNATUR suo. ASSISTANT MEDICAL EXAMINER [J 22b. DATE apy 6% 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 217 3 FS 
NAME (Type) Eowaro W. Ditto > ti ’ M.D. ADDRESS(Street, city, town, or county) . YLANO 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be farwar 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 


5 may be retained far yaur files. 


Ba. aren KN, 85/69 ettysbure. atle Cen. “tettysbure, paw” (State) 


24, DUNERALDIR | R (] ADDRESS > 2So. REC'D BY REGISTRAR 5b. GISTRAR S,SIGNAMIRE Pry 
He LA D Mwnet, - sf20 athe (Fe —foMAY 14 1969 | PO Mowtty song 


FOR STATE Ttems#4&25b , Film#GNfEDICALCEXAMINER'S CERTIFICATE OF DEATH O7T568 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2o. DATE KNOWN] “Month “Day Yeor [2b HOUR 
{Type or Print) Willie Lambert ean aa ao |, wen 
3. SEX 4, RACE S, DATE OF BIRTH 6. AGE ear [__lt UwoeR t YEAR [iF UNOER 74 WRS_"V'9c DATE PRONOUNCED DEAD 2d. HOUR 
[tate | vite [ity 20, ro [SOT] mL [=| rar my erly 
7a, BIRTHPLACE (Stote or foreign | 7b. a OF stat COUNTRY? 3 MARRIED NEVER MARRIED [_] | 9. COUNTY OF DEATH 
winoweo ]—ivoRceo F] Washington Md. 
& 0. Cy OR ro OF DEATH — NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
4 i dD aes see Sim, Ma. RFD #2 duress aban tekigp lie. even if retired.) "VAR ding, 
oO € 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13. CITY OR TOWN 134. INSIOE CITY LIMITS? 1139, STREET AND NUMBER 
oy ¢ 3)/ Lae p Huyetts SC NOX] Hagerstown RFD #2 
€ : 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / Caden Lambert Not Known 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT "ADDRESS 


TO oepury icon EXAMINER: This certificate should be executed within a hours after mm 


necessary, please execute the certificate, writing the ward “pending” in pen’ 


| ct MARTLAND STAIC VEFANIMENT Ur MEALIAG [tems 1Lok& 
8 757 § DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NbSSeGo sane” 


1B, CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: ‘ 5 ' 
4) £2 Cp MEDIATE CAUSE Go) Wernicke's 


(| DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave and 
tise ta immediate cause (a), (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. Tene ey Severe fatty metamorphosis liver 


Lobular pneumonia - Benign nephrosclerosis 


eee: or unknown) {it yes gree war or dates of service) 2 2-26-3389 be * Raymend Lambert Greencs stle, Pa, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


l-2 days 
approx 


5 yrs(apprak 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 1%b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


= 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [JOR CONTRIBUTING ["] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Pi 


MEDICAL CERTIFICATION 


20. AUTOPSY? 


YES [SK 


‘ort | or Part 2, Item IB.) 


WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autapsy[W}- _Inspectian (_], 


CHIEF MEDICAL EXAMINER = [] 
Z xp, ASSISTANT MEDICAL EXAMINER [_] 


~A> 


EXAMINER'S 
NAME (Type) 


Eowaro W. Ditto, lil, MO. 
Zc. NAME OF CEMETERY OR CREMATORY 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Of; 
Health _ prior ta burial, crematian, or removal, and in ony event within 72 haurs ofter 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit 


23d. LOCATION te 


Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 


Inquiry [], and in my apinian 


Natural couses (%], Accident (CJ, Suicide [1], Homicide (J, Undetermined manner [-~* 


22b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [¢]_—~ Soe het if f 5 
ADDRESS(Street, city, tawn, or county) a 7 


wells {Ds \RYI AND. 
or sn Gan ~(Stare) 


Jilliamsport, Wash., Maryland 


‘a. i R 
ws. ae DIRECTOR ADDRESS 25a. REC * BY 4 49¢ pee GI UREA Ey 
VRALSME aglh Albert, L. Leaf _Atberb, Le Leaf Williamsport,Md. [MAY 1 2 Wb | »Md. 9 [Re dial’) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2Da, AUTOPSY? 


—f— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: N7577 CERTIFICATE OF DEATH 07569 
= oe 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
B BES Nests SS ilLen Iola Lapolie vay 18 4969 ft 
2 
se 3. SEX ; 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS 
S 2358 | Female Shite March 26, 1908 feet oD | oe cel my 
a A 
ere 3 epee (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiEDE} NEVER MARRIED[-] | 9. COUNTY OF DEATH 
@ ass Vvaryland USA wiowen =] oworcepE]_~—=«|: Washington iis 
—~ £25 TD. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL ORINSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= 353] Sharpsburg wees West Antietam St. duffoussterirdeties life, even ifretired) | MER home 
= ; zy Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2d S4/ psn) paleyland ‘Be Stneton Sharpsburg | "XX sf] |225 West Antietam 
5 
SE 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ay es / Charles David Gross Susan Myers 
ahs Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY.NG.__]V7. INFORMANT Address 
Boss Yes,no,agypknowe) | (Hrvawncrasusivms) |2] bt 3—5405 ur, Wilbur Lapole 225 West Antietam St, 
= £e 
= ag Sharpsbu ur 
& of 18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢)) arpsburg, Marylee ra 
Eu t.9 PART |. DEATH WAS CAUSED BY: WA 4 % 
ope IMMEDIATE CAUSE (a) __ fe @V 2a eae LA AVA he 9716411 
 S S Yy 70) of DUE TO, OR AS A,CONSEQUENCE OF ¢ 2 6 4 6. 
= ee ee Conditians, if any, which gave ean eee / Z Ln y 
\ 3s =o tise 1o immediate cause (0), (b) it M44 ~~ “phe pe Y 
€sa2e stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
NO 3335 kite Vaasa Pe 
N 22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
NN 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


The faw re 


oo 


MEDICAL CERTIFICATION 


21a. ACCIDENT WAS UNDERLYIN 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH 
(If either, notify medical examiner) 
21d. INJURY OCCURRED 
While Nat while Oo 
lat wark —__at wark 


HOUR AM. 
PM. 


saw the deceased alive an 
causes stated abave, (1} (we) (did) (de 


~ 


fi 


‘22d. PHYSICIAN'S 
NAME (Type) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b, TIME OF INJURY 
Month Day Year 


le. PLACE OF INJURY (SN) fee STREET, FACTORY, 


tA -¢} 


22a. | certify that (I) (this haspital) gttended the deceased oy 
i 


22b. SIGNATURE P Jil 7 
Ll 


GW 4 Ue 


? 
Ys O no CJ CAUSES OF DEATH 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


19 


214. LOCATION Street or R.F.D. No. City or Town County Stote 


ING, ETC. 


RET WL, AF, 927, that (1) boop lost 
f a aherild my) (o¥e) apinian death accérred On the date/and haur and fram the 
ter death. 


19 
ef view the bady 


ATTENDING STAFF 


Tie, ae 
PRYS, decor O ms O SY ioe 
VA 


DEGREE 


23b. DATE 
Ma 


230. BURIAL, CREMATION, 


esr 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


79 1969 


Ye RO “albert L. Leaf Williamsport, Maryland 


73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Mt. View Cemete: Sharpsburg, Wash. ,Maryland 


ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE : 
omMAY 19 1969 ¢e4o~fa, Quctgee : 


] é MARTLANY STATE VEPARIMEN, UP AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a. 


death resulted fram: Natural causes Sa. Accident [[], Suicide [1], Homicide [[], Undetermined manner 


erat CHIEF MEDICAL EXAMINER — [] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [29 5-20-69 


NAME (Ie!) Dr, E,W, Ditto, Jr. 215 W. Washes. Hapestown, Md. 


73a. BURIAL, CREMATION, 2 DATE ‘7c. NAME OF CEMETERY OR CREMATORY 
REMJOVAL (Speqty) 


Qo. 


5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR 


73d TOCATION (City ar Town) (County) (State) 


5 07570 
FOR STATE N7578 MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 
HEALTH DEPT. % Teer First Middle Last 20. Dye cen) Month Day Year 
2 (Type ar Prit a 
wes % v Liza DEATH MATED -17- 169 
Be < 3. Seana 4, RACE S. DATE OF BIRTH 6. ee ay 2c. DATE PRONOUNCED: nest 
2 : 4 Mopth 
28 White 17,1912 | $6" ‘ns See 
> phy 
= eS . a To. Senet nals | or foreign 7b. CITIZEN OF WHAT COUNTRY? se MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
. aa ay Y 4 WIDOWED DIVORCED 7] Washington Md 
rites eS AAA CJ 1 
ae _]10. cry OR TOWN OF DEA 1). NAME pans OR INSTITUTION (IF nat in hospital] ¥2a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
oo = stregt address, ” during mgs} af warkingJify, even if retired.) |INQNSTRY 
= o 
Ce so dag own. Washington. 0,Hospitad Housewife wn Home 
oo ae i “ 
B52? £4 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN ~ [34 INSIDE CITY UMTS?“ T)13e. STREET AND NUMBER 
Sago FS odmigpn) , STE, 13b/ (BUNDY iy wsx] not] |45 Feat Ave. 
e- o> «a ALf4 A WGAUAGLON NAGPAAAO wr 
a € oS ‘ 2 14. FATHER'S NAME First Middlé last 1s. "OTHER'S MAIDEN NAME ° First Middle Last 
fee oy PAGS iy 3 
een / p Q 
sue a, Copen Ant; Annie Lizabeth owles 
= Ss Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a2 a ora ") am a {lf yes give war or dates af service) 
= @2e | 2/u-09-820; 2 _Koe. A Mags owrrs (4d 
e ‘APPROXIMATE INTERVAL 
255 wa, = 18. SE aa on pal anes te tr yo. Dea eiitons of the etic with BETWEEN ONSET AND DEATH 
g23 E = Lc) IMMEDIATE CAUSE (a) meta sis to th re nonths 
cs te = = ec / i 7 DUE TO, OR AS A CONSEQUENCE OF 
28s 8 Canditians, if any, which gave a $ A 
= 3S S = rise ta immediate cause (a), >) Dabs (ota OS 100 0 yea. 
S5e 36§ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fee TS last. on A . 
of =e = (_Fractyre o hum s_& gh bs 2 days 
Seo 2 y 
2£=5 6 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S dbl! A ab 
= 2 reign <3 z 
SEs B83 © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Bs See > WAS PERFORMED? YS] Nog) 
ee > eo 2 re 
= 2s St & [tc EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item t8.) 
See = | PRIMARY [] OR CONTRIBUTING [X} HOUR Mt 
Ss3s2s & [_cause or DEATH Eo 9 nh hom 
a A er = [21d INJURY OCCURRED ap PLACE OF INJURY = hame, farm, an 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
SE<e50F wa sor ams factary, affice building, etc.) 
x23 sot atwork C1 ar worx Co} Hom 2 Aven Hag town, Washineto Md 
ir) ee : ‘ j ; : = 
2 se my 22a. | certify that Hack charge of the remains described above, heldan Autopsy [_], Inspection [x], Inquiry ("], and in my opinion 
Sy 2 
2.8 
Das 2 
@ = 
e228 a 
S.5ee P 
aes < 
we = 
rey) 3 
oft = 
pos 


Burda 55/20/69 Rest Men Ce 
24. FUNERAL DIRECTOR 7] Sa ADDRESS 2Sb._REGISTRAR’S SIGNATURE 

VR ASME dy 

10M REV. 1/1 


Reat Maven 6 apel. _Mageratom, |i 


@ 


1% Pio 6 8 aes or sratistica, MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION Ab To RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uy ie) 


oe, 
ee CERTIFICATE OF DEATH O7574 
els 

3 223 ToVELACE BEIBEATIO 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
3 a. COUNTY Ww a. STATE b.COUNTY, =, 
5 > 2 SAY MM xo MARYLAND  CALTRORNIA FAP Ai a 
7 b. CITY OR TOWN (if outside porporate, limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
25 4 write RURAL and give nearest town) + 
g FO. ATO Ee Yfe- SAN FRANCISCO 


é. 
filled 


= 


jf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street es d. STREET AOORESS 8. ie Reaeee 
13 Second Avenue 
ET KIT Dé 713 ves] nod 


NAME OF First Middie Last | 4, DATE Oay Year 


(see onetlaty re Lis or) £: LU VA SA Beara [2 Lia A 1967 
6. COLOR OR RAC: 


5. SEX E17. MARRIED [-] NEVER MARRIED [| & DATE OF BrkTH TFUNDER 1 YEAR|IF UNDER 24HRS. 
=, Months | Days | Hours | Min. 
wiooweo[-] __oworceo | a FES 46 he | 


| 


9. AGE (In years 

fast birthday) 
yrs. 

10a. USUAL OCCUPATION (Givi aon | 1Db, KINO dase S OR | AL. BIRTHPLACE (County & State, or foreign country) 


hey Die 985. (AUCORrt AR 


"ATHER'S NAME 


12. CITIZEN OF WHAT 
OSs 


We 


14. MOTHER'S MAIOEN NAME 


, cremation, or removal, and in any event, within 72 ho 


-transit permit. Then please remove carbon 


22b. DATE SIGNED 


S 22a. SIGNATUR' 
Ly — habs no ME" Pan CSE Gal 18 May 1969 


should be filed with the State Dept. 
pe 


= 2 
= 2 
BE 
2 8 
Bou 
gOS 
e 
eo & 
aS. 
sees 
aes 
$8 
= 72 6732 Be : 
=e MRy mow b ou EMILY fithéllo etl Sur 
s = 15. WAS WECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2 (Yes, mee unkown) | (If yes give war or dates of service) 74 
= = VES Mesint | Sbsresax | OFF IC/4e KK ECOROS . 
3 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 ee EroEAT 
/ / 5 
£23 PARTI. DEATH Was causEO.BY: | AINIKNOMINS eine, /Bdtxoooby/ étddhi/daliot/ 
Su Cc : 
Es 22s BSOGG overo Sudden unexpected death, probably drug induced Unk 
$2555 Cenditions, If any, which Pulmonary edema Unknown 
= = sos gave rise to immediate eae r 
& f  * 
25 225 Camsommlel | Staring] te Central nervous system depression Unknown 
=a eee 3 underlying cause last. (c) : l 
B2252 5 | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
£3233 / 5 ves [J No] 
2862 = | 20a, ACCIOENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
sa —) ° £5 | OR CONTRIBUTING [7] CAUSE OF GEATH 
23 ee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ = 
zo #5 z 20c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY{Home,farm,| 20f. (Clty or town) (County) (State) 
ass 3 Hour a.m. White Not While factory, street, office bldg., etc.) 
eaz22 = p.m. 19 at work[_] at work [_] 
Ss <= . , 
SE <= 2 21. | certify thahditatkixchospitattattetied the deceased from__WH& DOA, oe WE Mea 1969_ othot-tiitwab task 
ESes / ZH UC NEBULAE FK__, and that death occurred at_©_A.M, from thé ‘causes aifd ‘on the date stated above. 
<6 0 
zoe” 
efah 
uzcs 
aes 
ae 
ae & 
Sas 
222 
e“e2 


= 22c. PHYSICIAN'S 22d. AQORESS 
Bo. / || __E ACOres ee Via \is47 ET AITHE | f 
3 — —— AE — ee 
= 23a. USA 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
at PI 
ret ies 2, 1969 | Olivet _ Cemeter Colma Calffornia 
24. FUNERAL OlRECTOR Howard Ca@unty ADDRESS 1Co 7¥5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ve AIS (4) Funeral Home of 4arry Witzke Maryland 


20M 1/65 


onAY 2.3 1969) fOHortns jonagp 


MARTLAND STATIC DEPARTMENT UF MEALIT 
] & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
97580 CERTIFICATE OF DEATH o7572 
T. DECEASED-NAME First 2a, DATE OF DEATH 2. HOUR 
(Type or print) LAURIE SuE Lucas may 8 Mont Doy Yeor US 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors 1F-UNDER 24 RS, 


FEMALE aveust 1, 1968 | we [FP || 


3 To BIRTHPLACE (tte or foreign] 70 CITZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED] | COUNTY OF DEATH 
= ak XA WeSedAs WIDOWED DIVORCED WASHINGTON Md. 
<« #88 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
pape eh 7 give street address) during most of warking life, even if retired.) INDUSTRY 
: 28 2 / HAGERSTOWN WA SHIN ON 2) HOSP A NON 
= = 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—1]3e. STREET AND NUMBER 
2 ht 
bee -/ PMAAYCAND Ho iweton Hacerstown | °C] [316 summit AVENUE 
3 pMAR YL AND ____| _ WASHINGTON __f 
S 2s = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
SB °,& AUSTIN LLOYD LUCAS, JR. LORENZA ALVEREZ GOMET 
2 sgss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Gres 
Bn aS) If yes give war ar dates of service) 31 SUMMIT AVE. 
2 AES ges acon ui) REE? NONE AUSTIN Ls. LUCAS, JR. HAGERSTOW 
= 8565 ne aaah aa 2 Pir 
Y a E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ETWEEN ONSET _ANO OEATH 
= §..2 PART |. DEATH WAS CAUSED BY: 
3S) Ses 2 1, IMMEDIATE CAUSE (0} — Wsemariong Paeireun 24 + nas, 
2 sas ; x DUE TO, OR AS A CONSEQUENCE OF eae 
ee) ga Conditians, if any, which gave Fost AY ais - ee 9 
eS eons, Toa b)_ Vominne - See furtion > La DoS +h DAYS Weewa 
ae t diat ' ( 
fess Lea nei tranate DUE TO, OR AS A CONSEQUENCE OF 3 
S2RBse last. — a (3) RKeure Qs asmuris ETS 
Be 5S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
s in a 
a gee z Caenme NewesT 
Syees & | "90. DATE OF OPERATION —719b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE jail CONSIDERED IN CERTIFYING 
2 b= Bg 
ee = = CAUSES OF DEATH? = 
Af pores 1) |= YSE not) es. 
36 2 eas & Pia. ACCIDENT WAS UNDERLYING [72ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
25 yest [7] OR CONTRIEUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Yeor 
4 = Se 3 {If either, natify medical examiner) P.M. 19 
es Sic = A INJURY OCCURRED [2le. PACE OF INJURY (ALONE FAR STR FACTORY )]21F- LOCATION” “Street ar RFD. No, City ar Town County Stata 
250 ile Jat while : 
Qerlgo Oo 
== lat wark’—_ ot work 
one > 2 : = ; = 
Z>S8e8 220. | certify that (L} (this hospitol) ottended the deceosed from_=2 93=e.._, 1968 _, to & Wis _, 1969 _, thot (I) (we) lost 
= 34 sow the deceosed olive an__S_\ ax 19. << , ond thot in (my) (our) opinian deoth occurred on the dote ond hour ond fram the 
S2Fess couses stoted abave, (I} (we) (did) (did not) view the bady ofter death. 
Hees y 
= Ss £ F 
<$5s= 2b. SIGNATURE V 2%, DATE SIGNED 
2 3 ra ATTENDING MED. STAFF 
Se aS SSS Se totes. Ae BL prector CO pss OO] S May 1969 
gZeas= | 22d, PHYSICIAN'S De, ADDRESS 
ies ce al NAME (Type) wg, WA. FP eneee, 21GB Norm St. Lnoersre, Ws, 
“ur soz ———_——— 
22s 5 ve Ba. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
=e i 
eeeor* Buy | 5/10/69 PARKHEAD Us Me BIG POOL, WASHINGTON, MD. 
ve ashe 1 24. FUNERAL DIRECTOR a) ‘ADDRESS 4 Fa. RECD BY ein 96 [ 25h. REGISTRAR’S SEAR hgh 
30M Rt NG} f3 QC ye md 
IM REV. ea Ga ee, pare MAY f fi 


BU"? i] 
T3 N 
AOv4 2 


. 


oV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after, 


Page 4 moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physjet 


MARTLAND STATE VEFARIMENT Ur MEALIT 


] AEDS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07582 CERTIFICATE OF DEATH 075 
< A hence First Middle lost 2o. DATE OF DEATH 2b. He, 
So @ oF print Month De y, 
13 pees) Charles Arthur Lutman May "ah 71969" 16 sh M 
=J,, s 4. SEX 4, RACE 5. DATE OF BIRTH ae ia ears IF UNDER | YEAR | F UNDER 24 HRS. 
= st Dirt DAYS 
Ses White | 12/22/07 ar sa 7 si os pia Ta 
mo 5 
aes, To. 5 oa or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
vale can MARRIED [] NEVER eam WASHINGTON 
has sx USA WIDOWED [7] DIVORCED Md, 
2 az o 10. —- “o — OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital a USUAL SS eeioy Ne of es done ie pal OF BUSINESS OR 
See give st s during mast of working life, even if retired. USTRY 
24377 | een SPL iD. STATE HOSPITAL) Ups mest working ite event eied) 
xy 8 € Ea USUAL RDN (Where deceosed lived, if institution: Residence before }13«. CITY OR TOWN 736. INSIDE CHY UMITS?] 1Ge, STREET AND NUMBER 
a / =I 
g23/0[ me atiylan Trede Knoxville |S Kl | Route 1 
ms & = | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ah William Lutman Hattie House 
"Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, arunknawn) — | {lf yes give war or dates of service) 
ee She a EE Te a a cores Oe 
= E 18. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c).) elit ONSET MND eae 
z S nee ue Se RI OANtE )_Bronchopneummia ¢ abscess formation over 2 weeks 
oS Y /6 DUE TO, OR AS A CONSEQUENCE OF 
as 
ve Canditians, if any, which gave 4 
e 2 tise 10 immediote couse (a), (b). Chronic brain syndrome 6 weeks 
fe s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 5 last. Pe ()__ Generalized arteriosclerosis years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) Lerminal pulmonary 
embolus, marked cardiac AS, occlusion ofirt. coronary artery. 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yEs noc] CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[CLOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM.  Manth Day Year 
{If either, natify medical examiner) P.M. i} 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.}} 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While 3 Nat while) OFFICE BUILDING, EFC. 


jot work —_at, wart 


22a. V certify that (I) (thisotmspital) attended the deceased from.April <0, ,1907 ,to May Ih 19 OF | that (l) (we) lost 
saw the deceased alive an. 19 , and that in (my) (éurKopinian death accurred an the date and hour and from the 
causes Vy abave, (I} (ye) (aid) (a dpHY) view the bady after death. 


mM () ae = ae 2c. DATE SIGNED 
1X, LAAAA & CY oeceee fine O drtcor O mrs GI] 5/1L/69 


22d, PHYSICIAN Ne. a3 estern Md. ate Hospita 
NAME (T Edwin G. Riley, M. Penn sylvan Av Haverstown, Md 


"BURIAL, CREMATION, | Ga 23d, LOCATION (City or Town) (County) aa cx 
Ri ec 
BUTS Ma 
he 24, FUNERAL DIRECTOR ADDRESS 28, MAY. Par [ 2sb. POE Ig Gen 
igh) Feete Funeral Heme - srnreiick) Ka. 


™ 


MEDICAL CERTIFICATION 


a/ 


director, i 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to bu 


s 
= 
a 


MARTLAND STATE VEPARIMIENY UF MEALITT 


) 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae O7582 CERTIFICATE OF DEATH 07574 
¢ “ze v DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2b. HOU! 
3 g58 (Type ar print) Willie Lynn May Manth 2h Day 1969" 2:35 M 
5s => 3s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS. 
S 285 Male Negro 10/10/05 BM vas eee a 
2 38 To. Tae (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 waRRIED OR] NEVER MARRIED] | % COUNTY OF DEATH 
@ ke pe Maryland U.S.A. WipoweD [-]__ DIVORCED WASHINGTON Md. 
i 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
fy b duri king life, even if retired.) | INDUSTRY 
= /|__ HAGERSTOWN PEGE op. STATE HosPrran’’’ "Vapor ene) 
z 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
4 Jane 2 Upper Maklbors0 "°C | 13013 Marlboro Pike 


/}\4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wesley Lynn Anne Gant 
SECI 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ee meet Laura_G. Hall 4750 Suitland Rd, S.E. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND Des 

Meo eee eee AANSTR TEAL )_Carcinomotosis due to carcinoma of prostrate 


DUE TO, oR AS A consequence oWLth metastasis to spine and ribs. 


lease remove corbon pa 


or removal, and in ony event, within 7, 


as 


mit. Then p 


Canditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


cremotion, 


quires thot the deoth certifictt 


a > ils 9. , 
\ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
S ee 
Wa = z|1. Pneumonia right lung. 2. Pyelonephritis right kidney. 
ks 2 © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© 2 ee. tio CAUSES OF DEATH? 
ae = Oo Yes 
aS 3 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
& [oR contripurinc (7) caust oF otaTH HOUR A.M. Manth Day Year 
2 {If either, natify medical examiner) P.M. 


19 
21d, INJURY OCCURRED  2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) / 21f, LOCATION Street ar R.F.D. No. City or Town County State 
While a Nat while oO OFFICE BUILOING, ETC. 
fat wark —_at wark, 


220. | certify that M(this hospital) attended the deceased from_May , 19.09, to_May 2h, 1969 , thotAA (we) last 
saw the deceased alive an. Ma 1969 _, and thot in aX) (aur) apinion deoth occurred an the date and haur ond from the 
couses stoted affove,¥l) (we) (did) {@idiaX) view the body ofter deoth. 


2b. SIGNATURE f/ U/ raeaone - on 22. DATE SIGNED 
f trom Stayer tas Oortcron OO pins, Gt] May 2h, 1969 


director, poge 3 should be detoched for use as the burial-tronsit pen 


should be filed with the State Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os ry 
2d. PHYSICIAN'S Cg ae ADDRES Western Maryland @ Ho tal 
{ NAME(Tyee) Dr. Chong Han 1500 Penna. Ave. = flagerstown, aa. 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REMOVALISpedi 7 : ? 
\ B A M De 2—69 neoln Memoria IS and Mary] and 


24, FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


eee Rollins, Inc. 4339 Hunt Place, NeB. DC|o@UN 2 1969] Poole Garay 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Poge 4 moy be retoined by the hospitol or ottending physician. 


After this certificate has been si 


director, poge 3 should be detached for use as the b 
should be fed with the Stote Dept. of Heolth prior to b 


TO FUNERAL DIRECTOR 


Sn 


MARTLAND STATE DEPARIMCN! UF HEALTA 
7583 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 435 oe 
veda CERTIFICATE OF DEATH 979 


lost 


1, DECEASED-NAME First Middle 20, DATE OF DEATH 


2b. HOUR A 


‘Type or print) Month O 
he Lawrence WwW. Mallery May 26 1969" 2 :shon 
3. SEX S. DATE OF BIRTH 6. AGE aon IFUNDER | YEAR | IF UNDER 24 HRS. 
jh OATS aN. 
Male 12/11/04 - dled al ath 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? B. MARRIED (XE) NEVER MARRIED] | ® COUNTY OF DEATH 
* | country! 
Washington ,D,C.| USA WIDOWED [| ___ DIVORCED [_] Washington Count; Md. 
1D. CITY OR TOWN OF DEATH 11. NAME Hee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
treet 4 a ki MH ae NI 
Hagerstowm, Md. Westeri Ma, State Hospital's pumtingits wal gee) | MOB 
130. USUAL RESIDENCE (Where deceased lived, if institution; Residence beforp~ 13c. CITY OR TOWN 13d. INSIDE CITY LUMITS?-[}3e, STREET AND NUMBER 
ba fon} STATE b. COUNTY Oldtown YES Nor P.O. Box 52 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ogden Malle: Annabelle (Leach) Leetch 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address r 
Yes, no, oa) (IF yes give war or dates af service) Mrs. Helen Mallery A Oldtown, Ma.Wife 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c)) Shae Ge ne os 
PART 1. DEATH WAS CAUSED BY: 
& 4 DEATH IAS MEDIATE CAUSE (o) Bilateral lobular pneumonia 5 days 
mele d DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove mon 
rise to immediote couse (0), (b) Uremia 2 ths 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. i) Chronic bilateral pyelonephritis 1_year 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= Chrmic cervical spondylosis - 8 years' duration 
& |]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes[ NO Yes 
& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY Dic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
& J Cor conteBurne [cause oF DEATH HOUR A.M. Month Doy Yeor 
& [if either, notify medicol exominer) PM, 19 
= [21d INJURY OCCURRED] 2Te. PLACE OF INIURY” (AT NOME: F4RN, SRE, FACTOR) TZ1F, LOCATION Steet or RFD. No, City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 


lot work —_ of work 


220. | certify thot%) (this hospitol) otfended the deceosed § L75 1906, to__3f€0 19 OF thot (1) (a lost 
sow the deceosed alive Ades Caen eee thot in (may) (Giif opinion deoth occurred on the dote ond hour ond from the 
couses stoted Above, (I) (WOE (did) QFAHEMiew the body ofter deoth. 


2b. SIGNATURE We V/ 


22c. DATE SIGNED 
og Anjos use O) ditire O rm GR] 5/26/69 

2. ADDRESS Western Maryi ate Hosp: 
{600 Pennsylvania Ave., Hagerstow, Md. 


22d. PHYSICIAN'S 
NANE(Type) Chong Choon Han, M.D. 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City oF Town) (County) ig 
BUPA preci) May 28,1969 | Davis Memorial Cemetery, Oldtown Rd.Cumberland, Md. 


© c\ [2¢ PuNeRAL DEC ADDRESS 250. RECO RY REGISTRAR || 25b. REGISTRARS SIGNATUR 
: es ¥. , 
YR AI WES James F Scarpelli, Cumberland Mae a MA 5 1989 forontag Yacase — 


4 haurs after 


cuted within 2 


= 


HYSICIAN: The law requires that the death certificate be/é: 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


45 
AD 


4), 


TO HOSPITAL OR ATTENDING P| 


MARTLAND STATE VEFARTMENT Vi MEAL 


While fay Nat while [7] 


Jat work —"_ot work = 


. i (this hospitol) ottendg the deceased from_______, 19. Oa Oe SSD. , that {I} (we) lost 
sow the deceased olive on 6S, ond thot in (my) (our) opinion Meath occurred on the dote ond ‘hour ond from the 
gd-dhove, (I) (we) Aid (did not) view the eulanony ofter deoth. 


2b, SIGNATURE ER mate 4 ae 2. DATE SIGNED 
Geli fe pod hk ESHA DEGREE PHYS. precror Cl ome OLS 4 4E-0 F 


] 8758 Z, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 075'76 
. > 
CERTIFICATE OF DEATH y 
<= |. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= [teem @iare Martin 5/ib/t969 8 ae 
ox s 43. SEX 4. eh S. DATE OF BIRTH Pe IM jeors — [_IFUNDER| YEAR _| IF UNDER 24 HRS. 
zp |” venate s/eifress _| neti] P| * 
pos 
2 eS To. BIRTHPLACE (State ar foreign 7b. “USA OF WHAT COUNTRY? 8. MARRIEOX] NEVER MARRIED 9, COUNTY OF DEATH 
at 
=e ‘waryland WIDOWED [=] DIVORCED Washington Nd. 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF hee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS / 4 H agerstown overs sss es!) Co, Hospital duriqg Ade owrtatte even if retired.) DUP be 
[eo aha 
3 Se 130. ee RESIDENCE (Where deceased lived, if institution: Sa before |13c. CITY OR TOWN 134. INSIDE CiTY LIMITS? | 13e, STREET AND NUMBER. 
o z 
ges <p ‘WeShingten Maugansvillesm “Cl | Maugansville, Md, 
~o & Ss /fia 8 NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
5° Martin Risser Martha Eshelman 
cro 
g 8 § 160. WAS ey EVER pee ARMED. Yalta 6b. SOCIAL ae NO. RMANT Address 
gee give wor or dat i 
2cs Yes, Rfgeg unknown) | (ys auenrha da walasr) af Adrand  , he Mian Au, Maugansville, Md, 
oo etre «)—-3"r Cer See PP 
gee 18, CAUSE OF DEATH (Ener only one couse ppg a tr (ICO) eR eho — y, % BETWEEN GET ND Dea 
35 PART |, DEATH WAS CAUSED BY; D " 
225 Fe _, IMMEDIATE CAUSE (0) Cy thin of AL <eC 
Bas “Feokeall bp DUE TO, OR AS.A CONS 
5 Conditions, if any, which gove ‘2 i 
Pole, & fise to immediote couse (a), (b) - = 
Be s stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF co 
Bes Ls @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART S(o) 
52 5 
2 ‘e 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
a5) he CAUSES OF DEATH? 
£8 = ves {MF NOL) 
$ = & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
ieee & | COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
ts 5 [lif either, notify medicol exominer) PM. 19 
s2 = aul INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, ACTOR) 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
eg OFFICE BUNDING, ETC. 
Ea 
oJ 
So 
een, 
= n=) 
I 
3 
G 
o 
@ 


iled with the State Dept. af Health priar ta burial 


se ES Pas 8 <7 22e. ADDRESS 

eee £2 Z; ? - 

we? Se Verto £ Kost¢o| 5 $0 Dy i é_ 

3a eb. BURIAL, FP Diag 23b. DAY Wc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn} (Countyf7 —__(Stote) 
£3 rl pe Reiff Church Cem, | Washington Co., Md. 


fgeeTO ADDRESS mt wae a 9 mis 2Sb. ISTRAR'S AT BRE ¥ 
ve At5{ os ee ERy ad 
“agi at reencastle, Pa, cw: 


24 hours after death. 


thin 


vires thot the death certificate be exegut 


OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL 


The law req 


fied in, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ror DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

07585 CERTIFICATE OF DEATH O7577 
js] sg iy DECEASED-NAME First Middle Last 2a. DATE OF DEATH y, 2b. HOUR 
ee 8 (Type ar print) Emma B. Martin er hy 


S. DATE OF BIRTH 


6. AGE {In years AF UNDER 24 HRS, 
11/30/1879 : 


ll 


3. SEX 
White 


3 To. BIRTHPLACE (State or fareign | 7b. Heit WHAT COUNTRY? & warpiep [] Never MARRIED] | 9% COUNTY OF DEATH 
= 
Bx ‘*ryland WIDOWED [XE DIVORCED Washington Id. 
Ee 11. NAME OF a INSTITUTION (If natin haspital | 12a. USUAL OCCUPATION (Kind af wark dane — ] 1b. KIND OF BUSINESS OR 
<=/AR give steget address) during mag of working life, even if retired.) INDUSTRY 
s= ( Rural-Hagerstown Housekeeper ‘ome 
5 = , 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
€o 3.) / (tary Tiing ingt: "A ne ‘s-] “ok | Hagerstown RD2 
5a e = / PM FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Be Jacob Eshieman Maria Baer 
cu ro 
S35 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCAL SECURITY NO. _{T7) INFORMANT Address 
meee Yes pg urknawn) | (lve smwmadassclewis) | Wee Wy 4a Cher "A kctde, / Hagerstown RD2,Md 
ie g gz 4: 
Ze $F ES ey mG i 
ge 1. CAUSE OF DEATH rer only ae couse pr ne fa (0) (ond (2) eter aia waa 
ee 3 IMMEDIATE Cust) Cerebral thrombosis 2_wks. 
es Lf / 2D DUE TO, OR AS A CONSEQUENCE OF 
ss conn an Which gave » Hypertensive cardiovasaiar disease 10 yr 
tise 1a immediate cause (a), . 
s caihatie Tana DUE TO, OR AS A cONSEQUENEOF ©6-s AYteriosclerotic 
3 kt “a @ : 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a4 NORE) « | CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [J CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.\} 21, LOCATION Street or R.F.D. Na. City ar Tawn County State 
While o Nat while OFFICE BUILDING, ETC. 


fat wark at work 
22a. | certify that (I) (this haspital) i he gageased f APY 9_6Y to May 4 , 19 OF that (LL (we) last 
saw the | alive an K eet ay 19 8 7 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

i 


MEDICAL CERTIFICATION 


After this certificate hos been signed by 


‘22. DATE SIGNED 


2 M.D, vcore pus” PR btcror OL ts, OO} 5/5/69 
22e. ADDRESS 
€ UY ZED Wwaoh,, Sh. Hagerstown, md, 


BURIAL, CREMATION 23b, DATE j Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County} {State} 
Buriat’ | "5/7/69 Paradise Church Cem, Washington Co., Md, 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


274. FUNSRAT DIREGSO c ‘ 
onl Ct “6. reencastle, Pa, oad MAY 1969  &Cenbas Yeeeat, 


e 3 should be detached for use os the burial 


should be fled with the State Dept. of Heolth prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR 
director, pa 


DING PHYSICIAN 


Ni 


TO HOSPITAL OR S 


The law requires that the death certificate ecuted within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLANLY STATE DEPARTMENT UP MALI 
] 0 4 5 8 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Jc 


ee = DEATH 07578 


¥ Cras iy, Up 20. DATEDS DEATH 2b. ae 
‘Type or print] a Yeor 
ze e_ ff, RETIN) 
3. 5 4, RACE i DATE Of SIRTH [__IF UNDER | YEAR | iF UNDER eh. 3 
Feria VEY, cada 

To. IR i fite or {€ 7b. CITIZEN 9 Sans c & MARRIED Cl never waneo AM 

27 woowen []__ owvorceo rn L WY pe: oT ia 
‘ 3 12b. KIND OF BUSINESS OR 
39) i! yp Re 

he 2 LEE, oa meee: We fers Ds 
Fa . YES NO fA R Ll. 
O ee 21 


‘ve carban papers. Pages 
y. event, within 72 haurs afte 


~— 


igned by the attending physician SM completely filled in by the 


e 3 shauld be detached far use as the burial-transit 


5 ae ’S MAIDEN NAME Fi &. y y= Lost 

2 yar. Le 

2 of why “ITZ 

= bo Mhe. Sb Eby ease an, 

is % (7 APPROKIMATE INTERVAL 

= 18. CAUSE OF DEATH (Enter only one couse per lingfor (0), (b), ond-ft).) fi /, or A BETWEEN ONSET AND DEAS 

4 PART |. DEATH WAS CAUSED BY: yy {7 {7 ee 

re IMMEDIATE CAUSE (0) IE Ls hn jay ae rae het = é 

5 HIOO DUE TO, OR AS A CONSEQUENCE OF Le 2 g U 
Conditions, if ony, which gove IZ “e Bes 
tise to immediate couse (0), (b) os 
stoting the underlying couse; DUE TO, OR AS MPCONSEQUENCE OF 2 2 
lost. 0 ewe AR , = avs 

NAL DISEASE OR CDNDITIDN GIVEN IN PART 1(0) 
s 


PART 2. OTHER-SIGNIFICANT CONDJTIDNS CONTRIBUTING TO DEATH BUT NOT RI TED 0 THE TE! 
7, C LA U ae Y / 
K& Ve Ak iA f 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Efter 
{COR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, oe) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


od 


ture of injury in Post | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


While Not while OFFICE BUILDING, ETC. 

jt work, ot work L2j 7: g 

he deceased/Apomneoee? 19, an eee 19 , that (I) (we) fast 
\E“Z and that in (my) (aur) a apinian death accurred an the date and haur and fram the 


After this certificate has been si 


d with the State Dept. of Health priar to burial, crematian, or remaval, and in an 


Ss A fw the ba after death. 
3 as ATTENDING MED STAFF BE OA TER 
re \ ; 
ae / pus. AN) oecton CO pars, O 0. May 1969 
ANE (T 
&.5 ts D. 1135 Potomac Aven x, Md - 
Z2+-5 a 
Sss 1230. sy REMATION, | A CEYETEDY OR Vey iv be own Stote) 
2 ‘ 
ar ORT ee oS RED BY Ce 1b. ale AL 

oma ee 7, Vy men os : 

\ hates Pe. S69 | Kerth, poh 


© 


07587 


MARTLAND SIATE VEFARIMENT UF HEALIA 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. in DEE MEE First ‘i Middle lost 20. DATE cm Month Doy Yeor Babu, 
ype or Print) % OF  ESTI-” 
“eo ere DEATH MATED 
Fe 4 fe C C ‘OF BIRTH 6. a De a, x ee PRONOUNCED Ha "bie" 
cE Ses Ee tae ea 
S 
iw = To. aa (Stote,or foreign 7b. CITIZEN QF WHAT ee MARRIED [_]NEVER MARRIED 9, COU! 7 "C] 
es 8 P Jee es; WIDOWED [] /ORCED SHCA 
= hors Ke. IDOWED ov d. 
£o S, R TOWN OF DEATH i SE of HOSPITAL DR eke G not in hospitol_ | 120. USUAL O mo sep of work done 2) KIND OF BUSINESS = 
S n G u dgefss) d tired.) | INDI 
3 = 2 1 f, ers oven af) Nal Gos ) 0. uring wor ire UT a ed 
3s = £4 130. USUAL RE} ey CE (Where deceosed Hise iffistitution: Sh before| 13c AITY OR TO! 134. INSIDE CITY LIMITS? "54 Aeay AND NUMBER 
s = dmission| =i at VOLS orca 
= P 0 Ed. ves () No pi /) 
14, FATHER'S NAME First Middle lost yy, MOTHER'S MAIDEN NAME First ae: Middle lost 
EE os Merl, Q hs AW 


We eS Q ge EVER IN U.S. ARMED FORCES? 


Dee 16b. SOCIAL SECURITY NO. 
‘nown) (rere teel al No a @ 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


,) IMMEDIATE CAUSE (0). a 
F lah. 1 


QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse 


DUE TO, OR AS A CONSEQUENCE OF face and body. 


-transit permit. File pages land 2 


V7, si 


s a, 7 1-A DG 2 ad inty, 


&c_m 


ADDRESS 


G 


py Swe, ‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
One_Mminute 


val, and in any event within 72 hours aftemad 


This certificate shauld be executed within 24 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, Md. © 


3B lost. 
5 (0. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
S=|g 
S = 190. DATE OF OPERATION’ 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ok SI WAS PERFORMED? SNOT 
* & 2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
2 S | & | Primary (32 0R CONTRIBUTING HOUR i, 
S| S t cause oF Dea 235 PM y _ Wh riding n with 
5 |S [i nmr cco oe ‘a a EAB NE Mbet or Bip. bicre tatestentiens aunty Stote 
NOT WHI 
s At Dee ate Bike gerstown,R#6, Hagerstown, Washington, Md 


5 


~ 


Inspection FX}, Inquiry [_], 


and in my opinion 


22a. | certify that | took charge of femoins described abave, held on Autopsy [_], 


death resulted from: Notural couses (J, Accident FX], 


SENATURE de He’ 


EXAMINER'S 
NAME (Type) Dy, E 


priar ta buri 


. W. Ditto, Jr, 


Suicide (J, 


Homicide (_], 
CHIEF MEDICAL EXAMINER 

Mp, ASSISTANT MEDICAL Examiner [1 
DEPUTY MEDICAL EXAMINER [3 


215 W. Washing Biot. 


Undetermined monner 


oO 


22b. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's \Qffice along with farm P. 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should 


“E 


a DATE 


TO DEPUTY MEDICAL EXAMINER: 


RIAL, CREMATION, 
Exel Bases OVAL Ps cif 


ADDRESS 
VR AISME (5) 
10M - 1/69 


nie, _ 


a ee dre. Gn, 
TAA 


Bo. Va BY 6 1969 ipower aye RE JB, 
o 


23d. LOCATIO! 


Sheba 


Town) 


fix? 


(County) 


da 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17588 CERTIFICATE OF DEATH 07580 
€£ “Ee i DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
& 888 (overonml) Kenneth Octavous McAllister May "12 Y 19d" 
es 2S 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years — [_IFUNDER | YEAR TIF UNDER 24 NRS. 
€ 2 White 10/25/30 lagged ETB | 
2 To. EL fc (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EZ] NEVER MARRIED[-] | % COUNTY OF DEATH 
= SSR aa? and A winowed [] —_pivoRcED [7] WASHINGTON oy 
ee == g 1). NAME OF pe OR INSTITUTION {if not in hospito! —[12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
1 gee c= give street oddress) during most of working life, even if retired. INDUSTRY 
ee i rs i WESTERN’ MD, STATE HOSPITs State police | AmPT:eD 


% 


> Ste, 


tat 
Ee REIDEKE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e, STREET AND NUMBER 
pdrsson) vLand. chs Nevers tou |S N° 1610 Bennie Ave. 


Canditions, if ony, which gove 0) 

rise to immediote couse (0), 

stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
et 7 a peg f 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo NO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Port 1 of Part 2, Item 18.) 
(lor conTeiBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) M. 19 

21d, INIURY OCCURRED] 2le, PLACE OF INJURY (AT HOME: ibm TRE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town, Caunty State 
While [7 Not while [7 OFFICE BUILDING, ETC. 

jat wark —_ ot wark 


22a. | certify that (I) (thisstiespitel) attended the deceased fram__Aprij 29,1969 ,ta_May 12 _, 19_69 , that (I) (we) last 
saw the deceased alive an May 1969 _, and thot in fcoy) (our) opinion death occurred on the date and haur and fram the 
causes stated abave, (I) {sve}:{did) (dict oot) view the bady after death. 


> 
3 
a 
— 
So 
3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es 3 
o8 Thomas McAllister Elsie ouchtor 
$8 Tha, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= S 218-2h,-768 party McALLESTEN 4610 BRNNTE AVE 
4 ; PPROKIMATE INTERVAL 
oS 18, CAUSE OF DEATH (Enter anly one cause per line for (a), {b). and (c)) CTWEFN ONSET AND Dean 
, PART |. DEATH WAS CAUSED BY: z 
= ‘ -, IMMEDIATE CAUSE () Oligodendroglioma of the bra 8 s 
S / / DUE TO, OR AS A CONSEQUENCE OF 
= 
rd 
2 
ig 


, remotion, or removol, ond in ony event, 


The low requires thot the deoth certificate be exe 


| or ottending physician. 
After this certificate has been signed by the attendi 


director, poge 3 should be detoched for use as the b 
should be filed with the State Dept. of Health prior ta bu 


MEDICAL CERTIFICATION 


2b. SIGNATURE = . ae ‘ito fuck 2c. DATE SIGNED 
Brmnso it. Parece DEGREE PHYS. O) opector O ps Gd] 5/12/69 

se 22d. PHYSICIAN'S Ne. ADDRES Western Maryland State Hospital 

/ NAME(TyPe) Domingo A. Garcia, M.D. OO Penn mia Ave Hace 9 Ma 


a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i i i. * TNT L 
Gee) ls 060 lemsruaven CEMETER HAGERSTOWN WASH. MD. 
9 BA ij ECTOR L/D ADDRESS. 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ba Jy (busp HAGERSTOWN, MAY 14 1969) 72 i<>mtiay Noergee 


Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTO! 


ts 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


% 


ours after death. 
papers. 


ifhin 72 haugs: 


in 


lease remave 
, and in any event, 


permit. Then pl 


, crematian, or removal, 


urial-transit 


The law requires that the death certificate be executed within 


Page 4 may be*retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and 


e 3 shauld be detached far use as the b 


TTENDING PHYSICIAN. 


shauld be fed with the State Dept. af Health priar ta buri 


pa 


| 


TO FUNERAL DIRECTOR: 
directar, 


TO HOSPITAL t 


< 
3 
= 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


0% 5 89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ° 9 
T. DECEASED-NAME First ddl ast 2a, DATE OF DEATH . 2. HOUR 
(ie orp) = HELEN ELIZABETH MIcHAEL i ash el 
Way 3” 1969 |5 Po» 
3, SEX 4, RACE S. DATE OF BIRTH 6 ASE, (In as [_W uwoen | veaR™ Te UNDER 74 HRS 
last birthday] ‘MONTHS | DAYS. mn 
enale cauc May 4, 1931 YRS aa) 
7o, BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
ie “iaryland U.S.A. WIDOWED DIVORCED iE Washington Md. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ive aielodiec), during mast af warking life, even if retired.) | INDUSTRY 
Hagerstown Washington Co.Hospital 


ae USUAL pepe (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
admission} STATI .. i 
x ash n___Hagerstow “4 Cl | 453 West Antietam st. 


2. a a 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Elmer A. Forrest Helen V. (Kirby) Forrest 
160. WAS DEED oe Hite ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Yes, no, or unknown! ‘yes give wor or dates of service) 
no 25-26-8108 Mire Helen orrest Myers e, Md. R 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) twat nae AEE 
PART |. DEATH WAS CAUSED BY. r . " 
a IMMEDIATE CAUSE (0) = 


es @o DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofty, which gove 


+ TERY, a 
tise to immediate cause (a), (b) S2vu axe I as S eae i. : SESE = 
stating the underlying cause; DUE TO, OR AS A CONSEOUENCE OF 


part deg cel ON leche Mae Vie 1 Kiin Steere 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATICN | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ys] No f~ CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[HOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED — 2te. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City ar Town County State 
While cra whils OFFICE BUILOING, ETC 

lat work —_at wark 


MEDICAL CERTIFICATION 


22a. | certify that (|) (this-hespite#} attended the deceased fram gz G_, 19. = to A7ais , 1967 , that (1) (we}-last 
saw the deceased olive on 3 19_£¥, ond thot in (my) (ous-opinion deoth occtfred on the dote ond hour and from the 
causes stated abave, (I) (we}Hdid) (di-not) view the bady after death. 
OCSIGNATURE er ee ane 2c. DATE SIGNED 
De ie, i] A) L720. DEGREE phys, oirector C) pus, OC] 6- SG 
id, PHYSICIAN'S Ze. ADDRES 277 W. WASHINGTON STREET 
| NAME (Type) Eowaro W. Ditto, lil, M.D. HaGerRsTown, MARYLAND 


2830. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
RNG May 6 ,1969 |Pleasant Walk U.M. Myersville, Fred,Co,Md 
a QZ 


24. FUNERAL mG CA 2%. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
Pa Loi 3 


‘ 7 2, 0 
Mt A 7 49 69 GiLew ‘Py Ye Egten 


quires that the deoth certificate bi cxerwted within 


MARTLAND STATE DEPARTMENT UF FEALIT 


] 07 59 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 wy 5R2 
Y 
CERTIFICATE OF DEATH Z 

< 1. ter oo First Middle Lost 2o. DATE OF Be 7 ‘ db. ee 
re] (Type or print ‘antl Doy qt, 
3 Ethel Michael Ma: 1969 [la=P." 
s 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE (In - TF UNDER 2 eS 
<=) 7 last fay! DAYS TIN 
s Soo Rann White June 23,1896 We nid ed 
Sues ee To, BIRTHPLACE ae ar foreign | 7b, CITIZEN OF WHAT COUNTRY? © mARRIED [=] NEVER mang 9, COUNTY OF DEATH 
= gn at wipowen DIVORCED é. 
=e ae UsSeAy __ ashingten M 

a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

= + i * i if retired. INI 

Se MN te Hagerstewn ot) waste” Ce. Hespital |*"nowd-didtreste |HUhse werk 

oe 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

2 & 

ae , Big Peel |S@ "0 | Nene 

= = 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

2 o 

es / Andrew Jacksen Michael Sarah Elizebeth  Hevermale 

25 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, no, of unknown) | [lf yes give wor or dates of service) . 

e Nen P19-LO— p RB a ha B P Md 

2 Pe Se ee Sa ee - i | APPROXI fe INTERVAL 

IB, CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) BETWEEN ONSET ANO DEATH 
PAT DTH WAS CUSED BY C_enemg: Vasewrne Wecrernenec Ge eit. 
F 12 aA DUE TO, OR AS A CONSEQUENCE OF 


Saw, sens ee. 


Canditions, if any, which gove rf Toes wwS 
tise ta immediote cause (0). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ry REMOVAL (Specify) 


8; cl Derik 
24, FUNERAL DIRECTOR ESS REC'D BY TEGITRAR SIR) R'S SIGNATURE 
Se eee a a onc MAY 9 fog otals 


< 
3 
p— 
& + 
sanbs 
o-Ps z 
gs 275 , = 19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sys Ss F DEATH? 
223 = YS NOR | USES OF ve 
g5275 & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
Se e2t = | Char contrisutinc (] cause oF ofa HOUR fey Manth Doy Year 
YeEEn S © [lif either, natify medical exominer) 5 1 
me te< 2 Png. RED PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) [21f, LOCATION Street ar R.F.D. N Gity or T Cauni State 
Fs 3 = = thie ON orwhe) 2Ie. oy ele att ae 21, LO eet ar lo ity or Town ity 
ies £ ee, hee ot work = 
Z>Se28 22a. 1 certify that (I) (this hospital) attended ibe deceosed fram_\%- V)=Ste 19 to IMA 19S) that (1) (we) lost 
S55 e saw the deceased alive on. 1929, and that in my) (aur) apinian ‘death accurred on the dote = ‘hour and fram the 
Heese causes stated obove, (I) (weh(did) (did a view the body after death. 
sis sE 2b. SIGNATURE ay ae a a3 7c. DATE SIGNED 
eo eo z § a" 
52223 7 AS ow Da WD) necree ns pecror OO pis, OleoMay bo 
=zooacF 22d. PHYSICIAN'S le. 
ress NAME (Type) WN. Fenveenr 218 N.Corowne St Nacsereen Wa 
ar ysv = 
2 is 5 3S 3 230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION te ‘or Town) (County) (State) 
of oe 
- -— 


5 | MARTLANY STATE UETARIMENT UF AEALIA 


22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian fx], Inquiry [_], and in my apinian 
Natural causesxX_], Accident [[], Suicide ([], Homicide (], Undetermined manner [_] 


Ciba tfpaton 


death resulted fram; 


CHIEF MEDICAL EXAMINER  [_] 
ACTUAL 


Health priar ta burial, crematian, ap remaval, and in an 


5 may be retained for yaur files. 


ae 5} Q 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OTK * 
FOR STATE... MEDICAL EXAMINER'S CERTIFICATE OF DEATH S23 
HEALTH Ih Pee Ae First Middle lost Jo. DATE KNOWN] Month Day Year] 25. HOUR 
e Of |. 
hilees: neon EDNA IRENE MIDDLEKAUFE ear MATEO [J 5/1690 -Bo 
s° =e-3 3, SEX 4, RACE '. DATE OF BIRTH 6. AGE tn yrs 2c. DATE PRONOUNCED DEAD i HOR 
S3g 2 [Femere finite [apyen [SSL [| ee kcal ee 
>. Ss * @) s 
a i a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEO [_] NEVER MARRIEO [X] 9. COUNTY OF DEATH 
‘oad o> count 
@: 2 ” Penna. U.S.A. wioowe (| vwoREOL] | Washington Nd. 
=o, © 10. City OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oft wn 
oo 5 ‘me Sica ive street address) during most of working life, even if retired.) | {NDUSTRY 
Ter = 77 Hagerstown Wa ngton Hosp 2 Ho e Work 
So £¢€ To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) Ic. CITY OR TOWN "Sd SIDE CTY UNITS? ] 13e, STREET AND NUMBER 
Soe 5 BY i w] To 5 YES [[] NO 5 fs 
6S eo fa Maryilanq __£.. | Washing O hsb 9! m hsb q RD 
ass gy S 14, FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
Sake / Charles N.Binkley Annie L. Downin 
2 3 re as DECEASED Be IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=ee <= 5, NO, OF UNKNOWN, U dotes of } 
ier ite Nore“ 017-28-2294k, Mrs Ruth Buchaman Smithsburg R,D.3 
ms ey = S = 18. a et ice aly ae couse per line for (a), (b), ond (c).) Bay ad peg 
Ss eee Fp) pn oy IMMEDIATE CAUSE (0) Arteriosclerosis and Years 
t= fe fe : DUE TO, OR AS A CONSEQUENCE OF Dehyw@ration Days 
eos 3 $ Conditions, if ony, which gove 
= 3S We rise to immediote couse {o}, (b) 
eee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se <2 last. = a? 
a oes a i} = 
2=5 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S ee 
zfs 8 =| Fractured right femur 
Ss: 8 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eet ae 3 ‘ WAS PERFORMED? 3 
geo 3% |E{ April 10, 1969 Fractured right SC) Nag 
F2s 5 & [2lo. EXTERNAL CAUSE WAS 216. ius |RIURY Month, Doy, Yor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
oD S az] PRIMARY [ ] OR CONTRIBUTING RAM, . 
3 8 2 © | cause or beat x om S/7/ 1969 |Fell in yard at home. 
Zetea = [7d INJURY OCCURRED | 21e, PLACE OF INJURY (At home, form, street, DIELOCATION Street or RFD, No (ily or Town County Store 
eae (vit rey aeliea puss: eg Rt. 3 Smithsburg Wash. Md. 
Beers 7 
aot se 
S*s05 
= 2 iy 
Ss oye 
23a 
Pee) ASSISTANT MEDICAL EXAMINER] 22. DATE SIGNED 
Brees ay SIGNATURE MD. a) 6/69 
>See Rs DEPUTY MEDICAL EXAMINER 5/6/ 
& $= 5 NAME (iype) Howard N. Weeks ADDRESS( Stree, city, town, or county) Washington 
eee Rea ee 
ote 2 230. BURIAL, CREMATION, 23b. DATE Be. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 


Beat = |May,8,1969 | Rose Hill Cemetery | Hagerstownp Md. 
\\ 24 FUNERAL DIRECTOR Hi a g erstown > Md e ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE . 
asec Andrew K.Coffman Funeral Home Inc, he pees Qocste te 


| 


PAIS. 


xed within 24 hours after death. 


Ss 
so 
- 
s 
= 
3 
3 
3s 
© 
= 
ae, 
Le 
-— 2 
eee 
2s 
tone 
Sz 
ra 
® 
ei) 
2 
Pe 
QE 
= 
25 
as 
oes 
Be 
ze 
mee 
of 
22 
i 
Se 
ee 
Ss 
SP 
[- 4 

2 
Os 
a 

> 
=é 
Se 
a 
a= 
So 
=e 
ou 
= 


t rol 
=P and 2 
eoth 


‘Ompletely filled in b; 
jove corbon popers. 


v event, within 72 ho! 
ee 


physicion 
en pees Temi 
fh 


“th 


cremotion, or remova 


ies 
S 

2é 
re 
2 

££ 
ce 
>~S 


After this certificate hos been signed b 


director, poge 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 


VR AIS {4) 


ondina 
“sS 


td 


30M REV. 1/68 


MAARTLAND STALE DEPARTMENT UF MALIN 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH RE 
2o. DATE OF DEATH 


6. AGE (In yeors 
last birthday) 


0759 


1, DECEASED-NAME 
(Type ar print) 


to 


First 


William 
RACE 


Middle 
UE Milligan 


2b. HOUR 


Wste 


S. DATE OF BIRTH TFUNDER | YEAR | SF UNDER 24 HRS. 


Male Caucasian May 13, 1922 YRS. Pesce lena va 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaReieD fe) NEVER MaRRIED(] | % COUNTY OF DEATH 
cauntry) i 
‘ 4 WIDOWED [_] _ DIVORCED [-} Washington Md, 


3. SEX 


hes te i A 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
qi street address during most af warking life, even if retired.) INDUSTRY 
Hagerstown lashington Co., Hospita anag renile Salds (Co 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 


dt 
admission) STATE 13b. COU i , ngton Kh cate Yes) No) 127 Ee Baltimore St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Paul OF Milligan Kathleen 2 Stull 
6a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT - Address y 
Yes, no, ar unknown) — | {lf yesqre war or dates of servic) io Hagerstown Md, 
Y: World Wa 89-09-);569 | M ane E. Milligan 56 E. Franklin St... 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) - srWaN OMS, AND bear 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Yi a DUE TO, OR AS A. CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (0), (b). 


Lh LE yes 
. 
stating the underlying couse DUE TO, OR AS 3 
eae aT ig) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES | No CAUSES OF DEATH? 


Dc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYIN' 
(lor contrisurins [cause oF DEATH 
(If either, natify medical examiner) 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, oe) 
While Oo Not while 7] OFFICE BUILDING, ETC. 
lot work —_at work, 


220. | certify thot (I) (tris hospital) attended the a ¥ mf ket to Sees 94 , that (I) (we) last 
es 5 ee ‘ 


saw the deceased alive on and that in (ry) (our) opinian death occurred on the date and hour and from the 
causes stated obove, (I) (ere}{éid} (did not) view the body after deoth. 


2b, SIGNATURE : 2c. DATE SIGNED 
: el me Da o W) \ DEGREE PHY” Dirécror C pie S72. GLEI9 
22d. PHYSICIAN'S cS Te. ADDRESS 
Gre ire M Welty. Pasian oe 


BURIAL, CREMATION, 7 7d. LOCATION (city ar Tawn) © _Kounty) (State) 


Waynesboro Franklin Pa. 
25a. RECD BY REGISTRAR 25b, REGISTRAR'S. SIGNATURE 


ond U.N 2 196: ff Hontag Seems . 


21b. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. i 


MEDICAL CERTIFICATION 


Dif. LOCATION Street or RFD, No. ity ar Town County State 


4 FUNERAL DIRECTOR 


ts 
la Ja 


Waynesboro Pa 


MARYLAND STATE DEPARTMENT OF HEALIN 


ty 
i 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ip Oren) 
z CERTIFICATE OF DEATH 07585 
i Ne if eee First Middle last 2a. DATE OF DEATH 2, HOUR 
Ss s2s lype ar print] Month Dy Year 
B 538 Carl Joseph Mose St. 32 1669 Pu 
5 3S 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ln 01s TPUNDER 74 HRS. 
ES s 4 last birthdo MONTHS | DAYS] HOURS [MIN 
S\ES2 Male White Muly 16,1906 Oo wl | || 
>, Se To. it nate (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIeD BQ] NEVER MARRIED COUNTY OF DEATH 
tS qunt! i . 
@ Ese a7) agerato (Hd, ISA winowen DIVORCED Washington Md. 
Ee eee 10. CITY OR TOWN fa DEATH ¥}, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
= sss cf ‘A Ke ee give street address) ” during,most of warking life, even if retired.) Nour ft 
= aig ae g o Washington Co.Hoap aantena AAcha: 
xe s a he aN RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY MIS? F'13e, STREET AND NUMBER 
RS = ladmissign) STAI 13p, COUNTY. YES] NOL] Ye ° ‘ 
3 s/n d TaN, egerstown. UW, Baktimnore Street 
ge 7 Ta. FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
Havertield Mose Minnie Rosalie Hartuan 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Va 
Yes, na, ean) (IF yes give war or dates of service) _ 
po 292 1 S23 124 C, 9, flose Sty Il Etaltien 5 Be Hag ow! 


EEX 


‘APPROXIMATE INTERVAL 


Tis. cause oF DEATH CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), opd {c).) “yA Li 4 BETWFEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Le ; Y- lag loch EE MEDD 
a IMMEDIATE CAUSE (a) “ eg 

75 “ { DUE TO, OR AS A CONSEQUENCE OF _ * Loaf? bor) 

Canditians, if aly, which gave b LPF fe, Ag tl ge fol A 

tise to immediote couse (0), tb) 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART No) 


-transit permit. Then pleose 
, cremotion, or removol, and ina 


igned by the attending physicion dnd "eomplptel 


1go. DATE OF APERATION 9b. CONDITION FOR WHICH OPERATION Was PERFORMED 200. AUTOPSY? Wb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ as AUSES OF DEATH? 
ai(nama fot Coez ves No Ty CAUSES OF DE 


The low requires that the death certificote be e 


MEDICAL CERTIFICATION 


< 
Ss 
‘Z z 
~ <= 
= 3 
ena s 
MPeoo 
£ ef. 
= 8e2 
eyo 
S485 
Seve 
35 22° 210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 os Port 2, ttem 18] 
=z oO = @ ary 
fs gor (OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Yen Ss (if either, notify medical examiner) P.M. 19 
Ss sea 2d, INJURY OCCURRED | 21e. PLACE OF INJURY (Af HOME FARW STEEL FACORE) 214, LOCATION Street ar RFD. Na, City or Town County State 
fo Les While Not while OFFICE BUILOING, ETC. 
a@e2esgo lat work] at re 
o= Loe - 
Z2z228 22a. | certify that (1) (this-hespitul) attended, the deceased from_/7 av << [kya — Later, \9 © T, that (I) bert} lost 
Satze saw the deceased alive an, 9.7, ond that in (my) Lour}opinion | Res accurred ar’the date and hour and fram the 
Beaese causes stated abave, (I) (weNdid) (did-not) vit FP bod ay 
=e y 
2552 22c, DATE SIGHED 
a] 
age, 3 L fe tp... #2. Arrows MED. STAFF 2 po / 
v2 Eee hes DEGREE PHYS. pirecror OC) pis, OO] 29 1A 
Zea Z= / 22d. REPASTCIAN'S a is Zi Te. ADDRESS 
=z ap PaMetiype) Youne E Yeh Oo ef LLE Le wv Saree 
wr oz -——¥ 
2 23 re 3a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY id. LOCATION {City of Town) (Canty) (State) 
eS - 
e=ee “Beka” 5/25/69 _ Rest Haven Cemete Mag pee n-l 


= 
> 


4. FUNERAL DIRECTOR CA ADDRESS 2Sa. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE, a 
&% Rest Haven Sct Crepes Hagerstown, (ids | one MAY 28 1989 fetardsg Yoiage 


after death | 


executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote 


Poge 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


phy 
en plénse 


th 


ned by the attendin 
-transit permit. T 


9 
urial 


fl 


c 


MARTLAND STATE DEPARTMENT OF HEALTH 


97594 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07586 
it Deer ae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ye oF print - 
ype or print) e0rge Naveed. td. Nowe Month Do) fet , iG 
3. SEX 4. RACE 5. DATE OF BIRTH 6A E (ln ce TF UNDER | YEAR TIF UNDER 24 HRS 
Male Wh it Novenber 13,1883 last birthday a MONTHS IW 


To. ies Ge or foreign 7b, CITIZEN OF WHAT COUNTRY? 


5: MARRIED [5g NEVER MARRIED[-] | 9. COUNTY OF DEATH 


age urg,ld. ISA WIDOWED DIVORCED Washington Aa 
10. CITY OR nab oj DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in vee 120, USUAL OCCUPATION (kind of work done 12b. KIND OF BUSINESS OR 
e sttpet pddress INDUSTRY 
geratoun We n Co,Moap. 
, a ca Stak (Where deceosed livéd, if institution; Residence before |13¢. ane etal TOWN 13e, STREET AND NUMBER we. 
fodmission) STATE b, FOUNTY . 
ai) ani “Washington agerstoun. (Long (leadow Apt.Northern 
14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle lost 
eter tose izabeth Kathryn Zellers 
10. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Ne Athern Ave 


Yes, ony saan) (tf yes give war or dates af serve) 214-09-20714 fy M Mo fo 


IB. CAUSE OF DEATH (Enter onty one couse per line for (a), (b Att 


PART 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) AVA Gf 
4/4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
i 9 (6), 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt 


PARY,2_OTYER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D)SEASE OR, IN FART Vo) 0h ult 0 UC 
ty) 2 eg 
AMAA, flv is Ko : 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS C dam N “ae 


YES No CAUSES OF DEATH? 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


210, ACCIDENT WAS UNDERLYING 
[TOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY (7 HOME, FARM, STREET, jad) 2If. LOCATION Street or RFD. No. City or Town County Stote 
While o Not while 


oO OFFICE BUIDING, ETC. 
fat work —_ ot work 


22a. : eon that (I) (thts haspitgl) .attengled the doseased rap a WET Le Fee 19 “hat (I) (we) last 
pHs deceased alive an and that i in (my) (aur) apinian ‘death accurred off the date and haur and fram the 
i y d abave, (I) pissin the Ne after deat 


it, Wi ATTENDING MED STAFF carer eH 969 
ZA 2B MS GS © oer O ys O ‘> 


2\b. TIME OF INJURY 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bi 
., should be filed with the State Dept. af Health priar ta burial 


VR (eh 
45M - 


af. Puvsician's %e. ADDRESS 
f NAME (Type) Richard T. Binford, "M.D. 1135 Potomac Ave., Hagerstown, Md. 21740 
Bo BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Butta’ Reat: Haven Ce Mag wie 


my 24. FUNERAL DIRECTOR Cf ADDRESS. 280, REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
eat Maven Funeral ne apel, Hagerstown, tid. oMAY 15 1969 eth Ae | 


i 


MARTLAND STATE DEPARTMENT OF HEALTH 


Qt 
] 0 7 59 is) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O7587 
( [ltem2 FilmGh2 5/9/69 kk CERTIFICATE OF DEATH : 
~ 1 sia First Middle Lost 2a, DATE OF DEATH 2. HOUR 
‘ype ar print) ° Manth Doy Yeor 
Martha Ellen Nichols Ma: 2” 1969 " 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER 1 YEAR [iF UWOER 2a HRs 
s last birthday) ‘MONTHS | Days [HOURS | — MIN 
Female White 4, 1895 RS, 
ir To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? ®. MARRIED [-] NEVER MARRIEDE=] | % COUNTY OF DEATH 
“ cay - 
mer tee rerdatown a. ISA WIDOWED PR} —_IvoRCED [> Washington Md. 
23. To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINES OR 
oa SS / give street addre, 4 during mast pf warking life, hy if retired.) ane 
35 | Magenrsd-ou 8 utberry lousewage wn Nome 
S ; isa “2 RI oDeatt (Where rceenaned lived, if institution: Residence befare i CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
f Jadmission) STA b, COU! 
go) | Basle Hagerstown | "SX | 303 Mulberry Aves 
€ (TTA FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME first Middle last 
8 onathan Butts Martha 
3 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob, SOCIAL SECURITY NO. 17. INFORMANT Addiess Hagexato um, Ma. 


, cremation, ar remaval, and in any event, within 72 haurs 


me Nowe [tres [218-$0-0938 Hr, Wm.MINichols 1008 Linvood Koad 


18. CAUSE OF DEATH (Enter anly ane cause per line fox, (a), (b), ond (c).) 
tts" §. DEATH WAS CAUSED BY: 
4 i IMMEDIATE CAUSE (o) 


Nd DUE TO, OR AS A pe cE OF 
Conditions, if any, which gave ~ 
fise to immediate couse (0), (b}. 3. ae alan. Tos 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


¥o0 af Ye 
wD) C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


Vi 
actin oust AND DEATH 


-transit permit. Then pI 


igned by the attending physician and completel 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= YES No CAUSES OF DEATH? 
& 
se &S [21a, ACCIDENT WAS UNDERLYING —[27b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
= [lor conrrieuting (-] cause oF ogatn HOUR AM, Month Day Year 
S [lt either, natify medical examiner) PM. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, PUI) 214. LOCATION Street or R.F.D. Na. City or Town County Stote 
OFFICE BUILOING, ETC. 


While (e| Nat while Oo 


lot wark —_at work 

22a. | certify that (I) (this hospital) ttende the deceosed fram fh 19 , t0. £7 19.4 7_, thot (I) (we) lost 
saw the deceased alive an. 9G 4 and that in (my) (our) apinian death accuréd on the date ond haur and fram the 
causes stated obove, (1) (we) (did) (did not) view the bady after death. 

22, SIGNATURE 22. DATE SIGNED 


2, ¢, ATTENDING STAFF 
4LAid 2 Lg a. DEGREE PHYS. BQ Ortcor O te O S/3 


ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial 


= 22d. FINSICANS es 22e. ADDRE 

= / NAE Type) on 3 Oech lenda. CLES LBS Pmt, 

2 1230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} {State) 

Ry OVAL Spegh . ss 

e Ruriat” rAS/69—-~ Kose Hill Cemetery lagerastown-Washington-t"id 

Wenn 24. FUNERAL DIRECTOR Ui / G > FAQDRESS 25a, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
3 Vie, 6 , 

om \8\\| Rest Maven nal. Chapel Hageratown, Md. oft AY 6 1969 Hevleg \oces 2 


' 


MARTLAND STATE DEPARIMIENT UF FEAL 


] rt 9 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A7596 CERTIFICATE OF DEATH 07588 

ve | DECEASED Nate First Middle Lost 2a, DATE OF DENT 2. HOUR 
sus or print : : D y 5 
558 sat OY CESIC Ormelia Fewer May 3) 1949 (2%, 
=o 3. SEX 4. RACE 5. DATE OF 8IRTH OA ein ears [_IFUNDER I YEAR [iF UNDER 24 HRS. 

2H t birthda BAYS | HOURS | MIN. 
= Bs - a 12 ~~ 83 "BGS Ws. Vc Sou east 

io 7o. BIRTHPLACE (Sote or foreign [7b CITIZN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

om Mar land USA WIDOWED KK divorced [J WASHINGTON Md: 


10. CITY OR TOWN OF DEATH 


‘| HAGERSTOWN 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 
WI RN MD 


12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired, INDUSTRY 
HOLS ewes ) [Own Home 


, within 7Aha 


eae a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ny per they cordism 


190. DATE OF OPERATION “ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES rs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) P.M. 19 
21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (AT RONE Rw. SHEE, FACTOW.)] DIF, LOCATION Steet or RFD. No. ity or Town County State 
While Not while OFFICE BUILDING, ETC. 
fot work — _ot wark 


22a. | certify that 4 (this hospital) attended the deceased fram._2.- 20  , |9 47 , ta 2. 19.62, that (1) (GH lost 
es = ya 


" 
Ly 

oO a! 

2s 

28 

Ss 

a J 

a 5 =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13e. STREET AND NUMBER 

Fees / pre Maryland | OMWashingto Main Street 

Baa | Warnes mame rea Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

= 29) P F 

2a William T, West Sarah Arnold 

sss Teo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMA dk 

22e ‘ves, for unknawn) —{ fyes give war or dates of service) pee: ay “Carroll J. Powers ot 

ee NS one 8 Q Rd Rockville id 208 30 

gee 1. CAUSE OF DEATH ner only oe couse pr ine fr (0 (9, od (0) 4 TWEEN ONSET AND DEAD 

£2 T 1. DEATH WAS I: = 

Es 4 IMMEDIATE CAUSE (0) __Lo Bae EEL cee ZF days 
= {Of o 

Sas 17 4 DUE TO, OR AS A CONSEQUENCE OF " 

£x3 Conditions, if ony, which gave (b) aerccroma Thyrot” S$ tO, 

Soon te tise to immediote couse (a), 

fs $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

pas 

ra 

a 


The law requires that the death certificate be ex®t8¥ed) within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=~ 


MEDICAL CERTIFICATION 


saw the deceased alive on Ma 19.47, and that in (my) (eB) apinion death accurfed an the date and haur and fram the 
causes stated abave, (we) (did) (4ésaap) view the bady after death. 
2b. SIGNATURE 5 ; ae re at 2. DATE SIGNED 
Prausnje A. Katee veceet pays. CD _pirecron C pas. A] 6 -/ - “9 


—~ 


22d. PHYSICIAN'S ¥s 220. ADDRESS 

[MME 8) DOMIMEC _A. EARCIA WESTERM HARYLANO STATE HOSPITAL 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
ee 6/4/69 Old Brethren Cemetery, Brownsville, Wash, ,Md. 


RAE ID od AD! S$ 2a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
st as edn J a (pg eee Fert tMUN 5 1960, (Corte, 9 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ 


ted within 24 haurs after death. 


, 2 MIARTLAND STATE UCPARIMENT UF AEALIN 
9 q 5 Q# DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ve 


CERTIFICATE OF DEATH 07589 
2 gs = is ieee First Middle Lost 2o. DATE OF OEATH ( 2b. HOURD 
o o rin 8 
ct Se, ile Albert None Ransford May "8 1068" 17.50% 


® 
2 
cs 3. SEX 4, RACE S. DATE OF BIRTH ae . ors |_IFUNDERI YEAR | 1F UNDER 24 HRS, 
x lost _birthdoy) MONTHS TD MIN, 
ge Male Negro 5/22/14 YRS. ee 


a 7p. BIRTHPIACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MapeieD [7] NEVER MARRIED[g | COUNTY OF DEATH 
Bea, Cee WASHINGTO 
= South Carolina USA WwiooweD (]___divoRctO (1) N Md. 
se 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= -=@/ HAGERSTOWN give st ress during most of working life, even if retired.) | INDUSTRY 
c= y/ u i : 
5s ESTEHN'HD. stave nosprrar Si sinesnen 
oof 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LAMITS? —113e. STREET AND NUMBER 
~~ 2 o jodmission) STATE. NI 
2 NESS / us ce Mt. Rainier| 82! sO | 422h-31st Street 
| € 3 14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
are Albert Ransford Goode 
3g 8 5 160. WAS DECEASED EVER pe ARMED Rye 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° "i 
See oe a [Mine ck me 2 Viola Belin - Sister 
aS So a 
ot = 1B. case OF OAT ta? aoe couse per line for (0), (b), ond (¢).) artween ose AnD OFATH 
= .2 ART I. 3 
Bes 19-9 IMMEDIATE CAUSE (0) ___LObular pneumonia da 
Sas ty’ DUE TO, OR AS A CONSEQUENCE OF 
Oa Conditions, if ony, which gove ali 5 + 
= 2 = tise to immediote couse (0), 0) Ener ed care QHELOS — 
Zee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe este ) 
Ls 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes fk No CJ CAUSES OF DEATH? \ 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Poft 2, Item 18.) 

[TPOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{if either, notify medicol exominer) P.M. 19 

AT HOME, FARM, STREET, FACTORY, i 

thie SoD le. PLACE OF INJURY (aire pet be cy 21f. LOCATION Street or R.F.D, No. City or Town County Stote 

jot work —_ot work 

220. | certify that (|) (thie2hOspital) ottended the deceased from_January 0 19 O90, to_May S19 thot (1) (We) last 
saw the deceased alive an___ 19G2__, and that in (my) (our) opinian death occurred on the date and hour and fram the 
couses stoted obove, (I) fae) (did) (did-nat) view the body ofter deoth. 


2b. SIGNATURE 2%. OATE SIGNED 

Vac HE" OB OM cal “So/08 

22d. PHYSICIAN'S te. adprss Western Md. State Hospita 
Nane(ivee) Edwin G. Riley, M.D. 00_Penn ia Ave. , Hagersty d 


and 


MEDICAL CERTIFICATION 


After this certificate has been si 


page 3 shauld be detached far use as the buri 


fled with the State Dept. af Health priar ta bur 


PS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


5 
ost 

52 ma: =; ae 
3S 73o. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) _(Stote) 
f2 Vi i 

D5, Re ea 5~14~69 Harmony Memorial Park | P. 


ash \]* OBRET, Rhines Company FundPli Home 2. RESTS MCMATRE 
30M REV. 17 30 12th a NOE TS wWAY 15 196 iChionbley Qeeighe 


i 


cuted within 24 hours after death. 


} 


x 


Prone 


ise 
fe: 


SOP 


The law requires that the death certifica 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STAIT DEPARIMENT UF REALIB 
59 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ba CERTIFICATE OF DEATH 07590 
lost 


Rideout 


5. DATE OF BIRTH 


|. DECEASED-NAME 
(Type or print) 


Middle 
Anna Burnett 


20. DATE OF DEATH 
Month 


2b. HOUR 


IF UNGER 24 HRS. 


© 
[_ vnore veae_ 
DAYS HOUR MIN, 
ce pa ae se) 


Apri LC 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a r [2 COUNTY OF DEATH 
untry) MARRIED [&] NEVER MARRIED 
uekeystown Mi. USA WIDOWED pivorceo [ Washington Md. 


6. AGE (In years 
last birthday} 
QO 


es 1 and 2 
fter death. 


‘bes 
OUTS Ol 
8 
g 
p 
fo} 


@ funeral 


b 


ose 
25 
io 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If nat in haspital 2a USUAL eiteins hee af il ean fe KIND OF BUSINESS OR 
ae ive spreet address) uring most of working life, even if retired. USTRY 
25=/) )|Hagerstown Nd. fH North street Domestie ) privat 
25 = ~ [13o. USUAL RESIBENGE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOg CITY UMTS? [13e, STREET AND NUMBER 
o : 
E25”) / prs taba AMaeton Hagerstowp'®®) “O [112 W. North Street 
3 & =) 14, FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Oke * 
es John Brown Nina ohnson 
= 8 s Ta. WAS DECEASED EVER IN Be ARMED. wld) Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
fee Ronee) | trees pi 7~10-2520| Allen Rideout 112 W. North stre 
aoao ee eee eee ee PPR 
ae — 18. Se iheiaty eee Sal Soe couse per line for (a), (b), and (c).) Jab aETWEN ae ANG oxar 
ri: = eet IMMEDIATE CAUSE (@) __/ WSR EAA Dew SAn ern Bios 
rs LLL 
3 $6 to fn DUE TO, OR AS A CONSEQUENCE OF . 
5 Conditions, if any, which gave Auexeuosc coterie - Weomerens we G+ \) WDisenss Tes, 
eae. = rise to immediate cause (a), 
Ze s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bae a ) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> Fa] seMNoysr= Cee Dou 
nN 210, ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner) P.M. 


M, 19 
TAT HOME, FARM, STREET, FACTORY, j 
Ber as OCCURRI le, PLACE OF INJURY (Ohne pei } 2If. LOCATION Street or R.F.D. No. City or Town County State 
jot wark 


Not while 

of wark 
22a. | certify that (I) (this Priia attended the deceosed from_J tax __, 19.Kate_, ta_ 2S WAsw 19 , that OD (we) lost 
saw the deceosed olive on MA 1939, ond that in (my) (our) opinion death accurred an the date and haur and fram the 
causes stated abaya, (I) (we) (did) (did not) view the body after death. 


MEDICAL CERTIFICATION 


: e ATTENDING MED. STAFF eC See ee 
QS os DW ~ tree FB irecror Os, CO] 2 May 1969 
22d. PHYSICIAN'S cy ‘22e. ADDRESS 


”, 
5 NAME(Tpe) = NAY. ONY, (ener, 218 XN. Me a ihre AUS Toe, Wy 
BURIAL, CREMATION, eer dete) Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Speci & 
Bus ul 8 69 Rose Hi. emetery agerstow A 


ras ja 
ve aleAd) 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
beh K Wala oculre mMAY 2.8 1969] fondling ove 


e 3 shauld be detached far use as the bi 


pe ead. 


te 
uld be filed with the State Dept. of Health priar ta bi 


Page 4 may be retained by the haspital ar attending physician. 
directar, p' 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


executed within 24 hours after death. 


Pq 


Page 4 may be retained by the hospital or attending physictan. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic# 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


20M 


in and completely filled in by 


wary [dab Wocheffer dm. Mead 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R7593 CERTIFICATE OF DEATH 07591 
1 brane ede al 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
LOBEU MUG TON MARYLAND a) YLAMO COUN SHA METOAL 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR Te WN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) sf} 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2 ? ‘ 6. Lape la 
VW Woh /MaTOY CO. HoshtTAX~ W. Bethe [571 ves LI. wold 


3. NAME DF First Middle Last 4. DATE Month Day Year 


)}| teen DARREN Cla Kunal tou /77/ 79 OF 


ent, within 72 hours 


1 


ase remove carbon papers. Pa 


3 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
> Ww ” @ g last birthday) (Months | Days ) Hours | Min. 
= wiooweo [] pivorceD [-] | 5 — “/ - — VMAS 
& 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY { ; COUNTRY? 
2 Wash. Go, Md, 
es 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
2 % =- ) 2 {> _ 
Z AAR eRe POO Ta QROIRA_ Tepn CARTER. 
= eae eee EYER NUS PARWED core 16. SOCIALSECURITYNO. | 17. INFORMANT a Address 
= # jive war or dates of service; J 
2 “= Ved lect Khead 
2; 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 fs INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Rav ene ; GTA a) gully 
2 . 3 
2 IMMEDIATE CAUSE (a) COtvnwe oe S 
= 


IA9Nn 


f DUE To 
Cenditions, If any, which (0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


; s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. Cue 
= Se 

/ & ves No [} 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
f] OR ea de ee OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work at work oO 


1 to , 1964, that (1) Gwe) last 
occurred a |, from the Causes and on the date stated above. 
URE 22b, DATE SIGNED 
ATTENDING eee STAFF | phen d 2G 
chroace L ia Dod > 20 M.D. PHYS. oiector [| pus. [| + bee 
22 PHYSICIAN’S 22d.. ADDRESS 
| NAME (Type) | 


page 3 should be detached for use as the bui P 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


ee 


[vy 
oS 
s 
8 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S REMOVAL (Sveclfy) 
CREMATION 15-15-69 ASHINGTON CoUNTY HosPITAL| HAGERSTOWN, MARYLAND 


25b. REGISTRAR’S SIGNATURE 


ADDRESS 25a. REC'D BY REGISTRAR 


& [hoe - MAY 22 1969 


65 


MARTLAND STATE DEFARIMENT OF HEALTA 


Soa 97636 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () +7 6 9 


@ 


ecuted within 24 haurs after death. 


4 


iw rp 


“ 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate-b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


CERTIFICATE OF DEATH 


NE T. et Middle Tost 2. DATE OF DEATH 2b. HOUR 
BES (Type or print} 1 Mo: Yeor 
S58 mye) LAA GG \2o, ™ 
278 \ 3 SEX 5. DATE OF BIRTH ‘is AGE (In Tepe ee ie SCTE 
2 $s aS “ jost_pishday| MONTHS iN 
om Le 7 AL January 27,1894 TE vas, elena onal 
B% 3 _/ [To BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
coe | Lae MARRIED [7] NEVER MARRIED [-] 
arts Meey and USA WIDOWED K] DIVORCED FJ Wicomico Md. 
22 ,) _ [10 GIy oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS 4) Give-street oddress) during most of working life, even if retired.) INDUSTRY 

c= . h : 
28537 (/| Salisbury ‘peninsula General Tavern owner tavern 
@S5e ge USUAL PSOE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LMITS?—-113e. STREET AND NUMBER 
& © DS ~) = fodmission) STA 3b. COUNTY |. a « * 
S$ & i, ! Wicomico Salisbury | 80) "00 118 N. Salisbury Blvd. 
t is , [IA FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
<= / Char les Pruitt . Julia (unknown) 
S86 Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 7. INFORMANT \ SO __ Address 
ga Mes meray uoinoen) jb ese verre) r. Clarence Conway, Salisbury, Maryland 
£es 
aS S =o SU ST EREEE 
BEE 1B. CAUSE OF DEATH (Ener only one couse pe line for (0), (b), ond (c)) ; s ei ei 
5.2 PART |. DEATH WAS CAUSED BY: ee ee = 
SE5 rae IMMEDIATE CAUSE (co) ___=: = ain ger T 
Sag Sy 7 DUE TO, OR AS A CONSEQUENCE OF f ; YA 7 
2s Conditions, if dny, which ; He = 
= s E fae nb ineaetiens cele oli (b). —— . rae <ét * AF ae oe ahs? 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Lin A 
aches bt: 7 a ee ae Lg LPN aoe — | 0? 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER ere 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
yes wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
(CUOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AN Month Doy Yeor 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer} 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, ie) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUKDING, ETC 

jot work —_ ot work 

22a. | certify thot (I) (this hospitol) attended the deceased fro (eter [CNET , to Le Z, that (I) {wel last 
saw the deceased alive ee en a that ip/(my) (aur) opinion death acurred on the dote énd hour ond fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE TENDING & Stare 22c. DATE SIGNED 

we es oecree ps ore Oo ws CO] sae ¥ 
se / 22d. PHYSICIAN 22e, ADDRESS 


Nae Type) wm. _B ith Salisbury, Maryland 


D 
730. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County (Stote) 
ela ! yne_2,1969 Parsons Cemeter Salisbury,Wicomico,Maryland 


. ‘24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATU! E 
2a Dap HOLLOWAY & COMPANY, SALISBURY, MARYLAND |... Juin 5 49¢b fevarbeg Yaedgte 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health pricr ta burial 


pet 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The Jaw requires that the death cettificat 


Page 4 may be retained by the hospital or attending physician. 


AIARTLAND JIATE VEPARTMIECNE VF MCALIT 


} DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if afy, which gave 


i prolonged coma 
tise to immediate cause (a), "i 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ()_cerebral hemorrhage J_weeks 


-transit permit. Th 
, crematian, ar remaval 


a A? 6 00 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 e 
CERTIFICATE OF DEATH 7992 
one 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
$e Ba ered at NEVIN ROYER ‘ may" 18% 18%9 |3:00% 
5 A 
5aN Fy 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UNDER | TEAR TIF UNDER 24 HRS. 
last th jay) DAYS MIN, 
ou WHITE DECEMBER 29 8 YRS, 
a2 70. sa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED OC] NEVER MARRIED $ COUNTY OF DEATH 
e it 
ee $s ey) PENNA WIDOWED []__DIVORCED . Md. 
#225 10. CITY OR TOWN OF DEATH N. NA OF HOSPITAL OR INSTITUTION (If nat in hospitol —_[120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
= «= give meg aes during ot af working life, even if retired.) INDUSTRY. 
$2 AGERSTOWN SHINGTON_CO.HOS PITA ‘ARMEER, ‘ARM 
2 5 Sy 4 ne: cea Rete (Where deceosed livgd, if institution: Sees befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 lodmissian) STATE 
Be5/2 Z| ecerspurd SC 8) | R.D¥2, MERCERSBURG 
wES Ta FATHERS MANE First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e 
ae JACOB ROYER EMMA MILLER 
cus 
$365 Téo. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
s2° ¥ k (r dates of 
was ‘es, no, of unknown) yes give war or dates of service) M 
Ee ail 187-16-4239 | John N. Royer Jr. Camp Hill, Penna. 
ao SS ee eee BE, 
oi 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (<).) Pe reac a 
EI PART |, DEATH WAS CAUSED BY: ik k 
A IMMEDIATE CAUSE (o) Pulmonary embolus wee 
3 
@ 
oe, 
a 
B 
> 
3 
3: 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


directar 


255 
BBB 
g22 Is 
ze © [10. DATE OF OPERATION] 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 85 3 ns Pe CAUSES OF DEATH? 
Ege = O © 
22s & [2a ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
ex & | Cor conreiutins (] cause oF DEATH HOUR at Manth Day er 
‘Eo a (If either, notify medical exominer} 
se ie = |] 2id. INJURY OCCURRED | 2le. PLACE OF ar AT HOME, FARM, STREET, near] 21f. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
“as While [3 Not while - bales Net ha 
=s ens lot wark—~_at see 
Bes 220. | certify that (I) (this haspital) attended the deceased fram__3-18-69 , 19 =1U=609__,19___, that (I) (we) last 
ares saw the deceased alive an__5=9=69 __19____, and that in (my) (or) apinian Boe, accurred an the date and ‘hour and fram the 
gee causes stated abave, (1) (we}4did) (did nat) view the bady after death. 3 
Gas 2b. SIGNATURE 7 2c. DATE SIGNED 
Sas . 5 

= lt 4, > ‘neon MED. STAFF 
=e a: hig OOS = ane PHYS. C)  pirector oO PHYS. oO 5-12-69 
z SS is 22d, PHYSICIAN'S 22e, ADDRESS 
ois wanda Abd 8 N. Potomac St., Hagerstown, Md. 21740 
rosie, 
mee 

a 
= 


1730. BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Tawn) {County) (State) .- 
RE OVAL Speci 
fal” emeters MERCERSBURG, FRANKLIN ,PA; 


24. FUNERA DIRECTOR a EDRESS 25a. RECD BY {2 i964 7. HG 3h SIGNATURE 


Bh 2/0 ae ee Be 7 LE. ow IBY 


YOoOVE 


MARTLANL STATE VETARIMENT UF MEAL 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


a ] P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pa 
07602 CERTIFICATE OF DEATH 07593 

= Ne v DECEASED. NAME First Middle last 20. DATE OF DEATH 2b. HOUR 

De {ye open) MOSSIE BURKS RUCKER May"8,1989 _“ Aes 
mo 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In years [_iF unpex t YEAR TWF UNOER 24 Ws. 

BN Female White Jan.19,1880 a gn ig (Pee let [ena 

2 3 3 AUTRE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7 NEVER MARRIED[-] | % COUNTY OF DEATH 

2 3 = 

ea = Se Hart Co, 4X} USA WIDOWED Gg DIVORCED Washington Nd. 

i See 1D. CTY OR TOWN OF DEATH TT WAME OF HOSPITAL OR INSTITUTION (If nat in hospital 0, USUAL OCCUPATION (Kind of Ma = ny IND OF BUSINESS OR 

ae a give street address, uring it af warking life even if retired. 

= 28://)| Hagerstown Vackson Conv. Home ousewife 

ao! © Dee baa USUAL SEDER {Where deceosed liyed, if institution: Residence before }13c. CITY OR TOWN Tad. INSIDE CITY UuMiTS? 1 13e. STREET AND NUMBER 

2 ava i 

3 =e Sy Djs) SHE Texas »CINY 1 Paso |El Paso | ®@ 0 

; 3 E> PUA FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

I ous Garnett Burks Margaret Harlow 

SSs Téa, WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 

sees Le a aa ee Gerald A.Stacey Mercersburg,Pa, R.2 

a= a 2 hehe Oo Se oe ee ee RO r 

£ §..2 ART |. Al A 

@ 825 : IMMEDIATE CAUSE (0) VC heched Lb so Y LLibcteé, LP FLL 

2 oss YO oN DUE TO, DRYAS-A-CONSEQUENCE OF \/ 

= ae Ss Conditions, if ony, which gove 

S me a E rise ta immediate cause (9), ue ry F 

= eae £5 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE 0 

S238se hist C) 

SES 

S 

z 

3 

= 

= 


< 
eS 
8s 
= se 
a 22> 
QaaAAD 
£see = 
zane = [[i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sgca 3] Ys] NOB CAUSES OF DEATH? 
SEge ls E 
Se & [2To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
BS Yye= S | Chor contrisurinc (7) cause oF oeatH HOUR AM. Month Day Yeor 
ca ey S [it either, notify medical examiner) P.M, 19 
pees = i TAY HOME, FARM, STREET, FACTORY.) | 21f, FD. Na. T C Star 
Z se 3 2d. NIURY occbaRtD The. PLAGE OF INJURY (At HOME Faw ST }]ZIE LOCATION Street or RFD. No Gity or Town ‘ounty ate 
Fok od lat work —_at wark i ~ 
zSe28 220. | certify thot (|) (this hospital) attended the deceased fram_AUS 19. ,ta_May 5, 19_69 | that (\) (we) last 
soe sow the deceased alive an ay 1967 | and that in (my) $50r) apinian death accurred an the date and haur and fram the 
ees causes statedabave, (|) (wai) (did) (atsERX 4feWv the bady after death. 
Sess Anau 2c, DATE SIGNED 
ae RY £4 RL Pe TENDING > MED ry STARF 6/8 69 
Sees / f) Pit het (Sheer FFE hs. DIRECTOR PHYS. 
>a oe 228. PHYSICIAN’ =f —] 220. ADDRESS 
2s 73 NaME(Type) Robert C,Snavely 26 N.Potomac St.,Hagerstown,Md. 
z~3S2 — 
oS Bea Za. BURIAL, CREMATION, | 23b. DA’ 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City or Town) (County) (State) 
Eose RENO Gest | 5 12/69 Evergreen Cem. El Paso El Paso Tex. 


TO HOSPITAL OR D onc PHYSICIAN: 


mae BA Bipectog 7 / A ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
sie EZ Ath teen J, LOAD fing & oa MAY 1 2 1969 KCLanleg Vac 


Koy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07602 CERTIFICATE OF DEATH 07594 
1. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b, HOUR, 
(Type ar print) Cletus Fit Le h Shifflett Ma foe 26 By 19 es" 1 20 M 
: e/a. gE el 
Male White 8/11/02 last b4 ra ae ONTHS | OAYS a 
To, BIRTHPLACE (tte or Foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SE NEVER MARRIED] | % COUNTY OF DEATH 
Seyi 7 wiDoweD [-} DIVORCED Fj WASHINGTON *, 


10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


y event, within 72 hours aft 


remove corbon popers. Poge: 


ificate be executed within 24 hours after death. 
‘ond completely filled in by th 


we give street address’ during mast of warking life, even if retired.) INDUSTRY, 
/, / HAGERSTOWN TERN MD. STATE HOSPITAL ahmed Agraculturs 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER ‘ 
ee ie ee a 233 Alexander Street 
L, Eb nar ‘ 
Ss‘ / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 : 5 A 
s¥2 / ¢ Shi fflet: Nettie Irene Sullivan 
eas 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address fq Abt yj 
Zac Yes, 09, arunknawn) | {Hfye: give wor or dates of sevice) = age: wrt, Vid 
Ir 3 No ! 022-10-0256 | (za, Anna /l {lett 23! Alexander St, 
Bs a = 
$ me =. 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (<).) BETWEEN ONSET i en 
€ 5. f PART |. DEATH WAS CAUSED BY: . e b 0 
8 S‘e Ss Y . IMMEDIATE CAUSE {a) 2 orona nromoos eee 2 
2 58s / / DUE TO, OR AS A CONSEQUENCE OF 
a oo Canditians, if any, which gave 
ae Ere Hib 1 imesbdiete CEE »)__Arteriosclerotic heart disease 5 years 
fezet stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SSBse ot ‘9 
2 2S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
© a. ae 
22322 3|_1) Diabetes mellitus 2) Bronchial asthma 
2£e we . . . . q 
2 5 vad 3 (eS x|5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? an e 3 EROS CONSIDERED IN CERTIFYING 
25 8,2) |z (9 FM 
= oe 
SiS So &S f2la. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18, 
= oy @ ry 
ito eer | CDor contriButing [[j cAUSE OF OFATH HOUR Bh Month Day Year 
Yeevs & [lf either, natify medical examiner) Mi. 19 
Ss See = 171d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORY, 5 i treet ar R.F.D. No. Gi T i Stat 
=e Bee a wing Oo hari 2. (ae oe eg 21f. LOCATION Street ar lc. ity or Town, ‘aunty fate 
nes =o lat wark —_ at wark | 
Z>Bes 22a, I certify that (K(this haspital) attended the deceased fram_Feb. 27 _, 19 ,to_May 26 1909 __, that (|) (300 last 
82-25 saw the deceased alive an May 26, 19 , and that in (my) (aur) apinion death accurred an the date and haur and fram the 
Seese causes stated abave, (I) (We) (did) (d view the bady after death. 
Besos ee U 
=$55 & 2b. SIGNATURE hog Pp aaalne a se 22. DATE SIGNED 
[od g 9 
OLE 08 1A Chrome HGte owe piv DO oirecror O pais. 5/26/69 
23285 ) 22d. PHYSICIAN'S d ie. advRESS Western Maryland State Hospital , 
Ee = ss / NAME (Type) Chong Choon Han, M.D. 1500 Pennsylvania Ave., Hagerstown, Md. 
at es es 
So s ae 230. BURIAL, CREMATION, 23b. DATE 2c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ee Se QL Rasoval soesiy) 
e=e°". VY Russa” 41 5/29/69 Rest Maven Ceme Hagerstown-Washington-Ma 


. AY 
24. 

VR AI5 (4) <<’ 
30M REV, Wiss 


ag 
FUNERAL DIRECTOR Lf) oon Sa. REC'D BY REGISTRAR ‘Bb. RSIS LA RE 
€ 
Chapel ow om MAY 2 8 196 } A °@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARTLAND STATE VEFARIMENT UF PEALIT 


] 2 + ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ‘ 
07603 CERTIFICATE OF DEATH 7595 
g ac 1: ib cory First Middl 0. yy OF DENT . 2. HOUR 
ye OF print yen) D % . ‘ 
ae ce pers =? gt op |Mayr ™29°YAse [7209 
5 5 3. SEX 4 oe 5. DATE OPBIRY 6, AGE (In yobs [_trunoee Area Tir UNOER 24 HRs. 
. — Q DA) HO 
(NH) Le Se PP : 
aN\2y 3 To. be cE i ate gy foreign 7b. We 7a v? 8. MARRIED CO never marrieo] 9. CQUNTY OF re 
a aS eon wy: WIDOWED GFF DIVORCED ZZ L122 GO Wa 
= See fror TOWN f YE OF HOSPITAL OR IYSPTUTION (If notin hos 0. aa (hgh gwd dong 112 KIND pFaYSINE 
$ £837) Pers Pwd 7 i llr Se: ) Pome “pepseiae Vig Ls Moe, e 
2 BS = pofl30. USUAL RESIDENCE (Where deceosed Hed ipstitution: Residengé before |13¢ OR TOWN Pagyinsiot ciry waits? [13e. STREET iat, NUMBER 
2 eo8 te odmissionl GR 7 : els Caad Scie wo |S Hhiser ees 
B88 of pe == 
Pa) ¥ é E* > JVC FATHERS BANE Fist he st 1S. MOTYES MAIDEN NAME Fir Middle Tost 
a pos 4 ASK B: a ZUM ae LAG €C4-~ vay, 
e M3 32 rf 


160. WAS DEPEASpim EVER IN U.&ARMED FORCES? 6b. es NO. [aa 
Yes, nor gnlaawn} rset of serve) Ay 


a 
Ze 3S 
aS 3 
SEE Tie. CAUSE OF DEATH (Enter Maes one couse pr lve for (0, (b), ond ——— y 
ss PART |, DEATH WAS CAUSED BY: Toa. 
eS np a) IMMEDIATE CAUSE (0) arated : 
Sas “T DUE TO, OR AS A CONSEQUENCE OF i: 
cos Conditions, if ony, which gove f f——7, 
= 3 ie rise 10 immediote couse (0), (b). EP i eS ar 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


[DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy ‘e 
(If either, notify medicol exominer) PM. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (BE NOME, FARM, STREET, nar} 2If. LOCATION Street or R.F.D. No. YE a Sinty Stote 
While Not while (7) ‘OFFICE BUBLOING, ETC. Bi 
ot pene of wae 


22a. | certify that (I) (this haspital) ese pe sen fom , 9a ta , that (I) (we) last 
saw the deceased alive an 1W2_Z, and that aT ) (aur) apinion death gepu atthe “@ te and haur and fram the 
causes stated abgve, ae (we) (did) (dig-net) view the bady after death. 


‘22b, SIGNATURE d-f7 rs ihr ey 
4 Bee 2th) £. DEGREE PHYS. Etigoe OO RAE ek "4 a 

22d. PHYSICIAN'S 2e, ADDRES: 

Ten a = eo 1 (tod £0 LY Zr Sevag mmny ars 

“BofA REMATION, ee y, ATS, 

t (Specity) . =e 

wats oP oo So. air BY a ne] 250. REGISTRARS SIGNATURE 

EV, 1/68 DA iW é iJog Kr Pay Jord ee 


= 

& [!¥o.DATEOF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
J Vez YS) wopkg _ | AUSES OF Dearua 

= 

© [7lo. ACCIDENT WAS UNDERLYING —[2Tb, TIME OF INJURY Dic, HOW INJURY OCCURRED Enter noture of inury in Pon I or Pon 2, Item 1B) 

3 

3 

= 


should be fed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 shauld be detached far use as the buri 


/ ] MARYLAND STATE DEPARTMENT OF HEALTH 
1°76 £) Z_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O7596 
HEALTH DEPT. i 


Lost 20. DATE KNOWN] Manth 


|. DECEASED-NAME 
(Type or Print) 


First 


Doy 2b. HOUR) 


OF Fs 

ERS GX LUTHER, W. SHRYOCK DEATH MattD OMAY 29 19699 08 
FeOk 2 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE {in yeors FUNDER } YEAR IF UNDER 24 HRS] 9¢. DATE PRONOUNCED DEAD 2d. HOUR 
22. fs last bicdoy) [MONTHS ] OATS HOURS Month Day 
cs2 /e\ LMALE WHITE._OCT, 31,°1923.] 4 ed F 1969 [9:09 
> l= 
oN é s \ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

oo T UTW 

& gs 2% a! MD. UessAs widoweD [7] DIVORCED [_} WASHINGTON id. 

Fetane. 2S TO. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

a e. ot sive street oddress) during es of Eee even if retired.) INDUSTRY 

eS “> 12 RSTOWN WAS ON COL A 

6? £2 Vac. CITY OR foun Tad SIOE CTY ot T3e, ae AND NUMBER 

= a 

o2 338 5 SERSTOWN | YS ROC) | REENDALE DRIVE 

‘E g ef Se / 14. FATHER'S NAME First Widdle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Se EDWARD AL SHRYOCK DELCIE BUSER. 

= ns WAS DECEASED mn TNU.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, unknown! (If,yes give war or dates of service) 
ans Wine tt 17-18-4715 | ALBTHA D, SHRYOCK GREENDALE DRIVE 
18. CAUSE OF DEATH {Enter only ane cause per line for), (b), and {s)}) , AIT WEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 2 polis jo M owe, 
ol 6 DUE TO, OR AS A CONSEQUENCE OF 


<q 


Conditions, if ony, which gove Pay i as et Asa loka. = fe he 


fise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


he ee ) Grune Sk&ub/ Ere: fuce- fe hn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART f(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vis [-* No 


2a. lens USE WAS ‘21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


ae Pe 


This certificote should be executed within 24 hours after deot 


necessory, please execute the certificote, writing the word ‘“‘pendin: 


og 


~~. 


MEDICAL CERTIFICATION 


3 should be used os o buriol-transit permit. File pages 


pa prior to burial, cremation, or removal, and in any event within 72 hours off 


the funeral director. Poge 4 should be forwarded to the Chief Medico! Examini 


af PRIMARY eek comune HOUR Aa . 
= PS CAUSE OF DEATH = eM S29 9 6F |OUer ferned (nu Mute 
2 = J Tid. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, ii 2If LOCATION Street ar RFD. No. Gity ar Town, County State 
= fay (pee ci buicg etc, hy; 

= 
Sone8 freee Ciadew Aol _|lony Meadow Ad Nagertt rn Wot 
ey sa > { 22a. | certi ae re e of the remains a above, held an Auta} \ Inspectian [}, — Inquir ; and in my apinion 
z oS 9 PSY P' quiry y opi 
Y¥ By death resulted fram: Natural couses [_], Accident [*f~ Suicide [], Homicide Bk Undetermined manner [_] 

2B o¢ 

of CHIEF MEDICAL EXAMINER — [_] 

pa 

6 22 ey beter 0 Ap L£ li Qs We mp, ASSISTANT mepicaL examiner [] 22b, DATE SIGNED 
5 8 cnanthcns DEPUTY MEDICAL EXAMINER CR~ MA 
= £ = NAME Te) EDWARD W. DITTO 111 M.D. ADDRESS{Street, city, tawn, or county) 217 W. WASHINTON ST. 
° no 230. BURIAL, CREMATION, 2b. DATE 23d. LOCATION (City or Town) {Caunty) (State) 
_ Be owenispecty) Vari rN 
\ B OLDTOWN _ ALLE ANY MD. 
NG ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AISME (5) S 


HAJ ERSTOWN SUN 


10M REV. 1/68 


V3 9 


PART |, OEATH WAS CAUSEO BY: 
ee a IMMEOIATE CAUSE (0) CGrvebr. sl is \nLeue leae 
- } QUE TO, OR AS A,CONSEQUENCE OF 
Conditions, if any, which gove . 
tise to immediote couse (a), (b) - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (0 
PART 2. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ORCONOITIGN GIVEN IN PART I(o) 


, crematian, or removal, a 


transit permit. 


igned by the attending physitian.and 


a 6 MARTLAND STATE DEPARTMENT OF HEALTH 
ute 1 07605 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07597 
& Ne ik ee First Middle Tost a. OATE OF DEATH 2. HOUR 
Sb S25 Type or print} ' . Month Do Yeor 
g 552 Olive aco nae ASB 1969 |S.ZOAM 
ee 3, SEX 4, RACE S. OATEDF BIRTH 6. AGE (In years (0 UNDER 24 HRS 
P= oe 8% , lost birthdoy) DAYS MIN 
© SSF NI Female White. [- 19-182 pe ws] | 
5 3%e To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
eee ee a ig MARRIEO [] NEVER MARRIED] , 
= Se fenn. U.S.A WIDOWED X}__DIVORCEO [] ash micas Nd 
Sete 10. CITY OR TOWN OF OEATH V1. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of Work dank | 12b. KINO DF BUSINESS OR 
= e= Jj. - give street oddress) (SW. Arh2an se duriggymost of worging tg. eyenit retired) | INDUSTRY 
3 325 Ams Dey Uihiams pol Sao@larium OU. Lad 
5 Se ie ior ou RESIDENCE {Where deceased lived, /t institution: Residehce before |13c. CITY OR TOWN 13d, INSIDE CTY UMITS? | 13e, STREET AND NUMBER 
BS YS 7A fodmission) STATE 136 AouNT; % 
S Fee 2. |SPAERANKLIN Neanesboro | O | 22 Bo Mar St 
3 /ye [TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIOEN NAME First Middle Lost 
2 ) : 
B\ oe a Thana R [ay bop A MES { LIAKAS 
3 8 Taq, WAS OECEASED BR IW US. ARMED FORCES? "166 SOCIALSECURITY HO. 717. INFORMANT J Address 1IAGFP 
3 = a car ineat an! teres de acces Osea % a 
= S Lye pV BOGOR | rane DG2 2p he SE ku estore fa 
Or ne 18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond {c)) Fit ONSET AN 
«= 
= 
8 
o 
= 
3 
= 
$ 
5 
s 
Es 
2 
e 
2 
£ 


Vig? 4 
190, OATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION-WAS PERFORMEG 20. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDEREO IN CERTIFYING 
CAUSES OF DEATH? 
— yes] npg 


Zia. ACCIOENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURREO Enter noture af injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING (saese OF beara HOUR A.M. MonthDoy Year : 
(If either, natify medicol exominer) PM. 


19 
21d. INJURY OCCURREO | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Not while c\ OFFICE BUILOING, ETC "i 


ot work" ot work Ye > g a4 - = 

22a. | certify thaf (I) (this-hospital) aftended the deceosed O-£F WoW llay £5 LOT, thoy (I) (wer last 
saw the decéessed alivean__4 > é 19.@*%, and that i (np feer}opinio death ag} red an the date and spel Cit the 
couses stoted abover{l) wel eid} (did not) view the body ofter deoth. 


: : Be Wi /} arta ee -— Zk. DATE SIGNEO = 
ZL WEL Lt DEGREE PHYS, precror O ps O] 3-2 S-CO 
 RapASIClON'S ae ae Te. ADDRES 
ptt ME, Te OF aaa pot Lp 
fe Sa 


%o. BURIAL, CREMATION, | 23b. OATE 28d. LOCATION {City or Town) (Caunty)* — {Stote) 


Bowser) — | 5 BI-/FE9 WAYMES Boro FreanXkIn FA. 


vas ws. ps Sal's Oe Way Nes Boro, a ee = AUN “o"'se4 2b. ESI oncegh 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fi 
— 
ite \ 
| 
x 
32 
I< 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


ral 
ind 2 
eath. 


vf 


tl 
afte, 


he 


led in b 


lease remave carban papers. 


mit. Then ph 
cremation, ar removal, and in any event, within 72 hour: 


The law requires that the death certificate be executéd within \24 hours after death. 
ransit pert 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond camp 
directar, poge 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


<= 


we 


: 
3 


—_ 


MARTLAND STATE UCFARIMENT Ur HEALIN 


0 q 6 0 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 07598 

T. DECEASED-NAME Fist Middle Tost To. DATE OF DEATH HOUR, 

(eesioaar) Emma May Smothers May “12 1 08e  16:30n 
T SEX 4 RACE S. DATE OF BIRTH 6. AGE (in yeors IE UNDER 24 HRS 

Female Negro 1/6/98 ii cles bgt [ool a 

7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED [] NEVER MARRIED] |? COUNTY OF DEATH 
Su See USA WIDOWED pivoRCED [} WASHINGTON Nd. 


10. CITY OR TOWN OF DEATH 


HAGERSTOWN 


11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 

A Gomestic 

13d. INSIOE CITY LIMTIS? 139, STREET AND NUMBER 


YESEG NO 37 West I Street 


‘ 8] mM 
14, FATHER'S NAME First iddle Last TS, MOTHER'S MAIDEN NAME First Middle Last 
Daniel Grayson Caroline Brooks 
Too, WAS DECEASED EVER NUS. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT Address 
es ive wor or datos servi : 
econ! AS ™ | 037-30-87)9 | Estella Belt Knoxville MD 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}) Ghee ae ead 
PART |. DEATH WAS CAUSED BY: * 5 oe > 
ites IMMEDIATE CAUSE (o) Cardiac arrhythmia : 
y 12 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave ~ Vv Jiovascular ears 

rigs to imtnatGlgeOSC EEN )__Hypertensive cardiovascular disease 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. o) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
z Pulmonary emphysema, ear Lobular pneummia 
© ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s bd j CAUSES OF DEATH? 
eS i oO 
& [ite ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, ttem 18) 
& [Cor contrieutinc [7] cause oF oeate HOUR AM. Month Day Year 
S {If either, notify medical exominer) P.M. 
= 


19 
21d. INJURY OCCURRED | 27e. PLACE OF INJURY é HOME, FARM, STREET, Lae) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Bl Not while Oo OFFICE BUILDING, ETC. 
jat work —_at wark 


220. U certify thot (!) (@usshospitG) otfended the deeaosed Jean April 21,1907 , to_May Le , 1907 _, thot (i) ines 


saw the deceased alive an ] and that in (my) (49€) apinion death accurred on the date and haur and fram the 
causes stated above, (I) (Wé) (did) (didiad} view the body after death. 
V, 4 - ATTENDING MED. SIA Bo ae, 
Bhrn, f AIRE PHS. C1 piescror (bays. 5/12/69 
22d. PHYSICIAN'S hie Te ADDRES Western Md, State Hospital 
NAME(Iype) = Edwin G. Riley, M.D. 00 Pannsyiveniea A Harerstown, Md 


eS eeeeeSeSeaaanaeEeS=SaeEeEeEeEeEeEeEeEeEeESE—SS—eeee eee eee SS 
290. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
} Nee al 2 - £G| Mt Mariah Garretts Mill Fred MD 
A, FUNERDY DIRECTO! 2 ADDRESS fp 250. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
hele Abo Arun oats 1 5 1969 Hart tes Mecetgile 


the State Departme 


Give Pages 1, 2, and 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH 
07 607 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07599 
i heen First Middle last 2a. oe ai Month Day —-Yeor <, 
t Charles Edward Spillan DEATH MaTEO Gd Mii 19691 Pe 
3. SEX “ACE S. DATE OF BIRTH (6. AGE (in years [__IF UNDER T YEAR i UNDER 24 HRS. —"T'9c DATE PRONOUNCED DEAD id. HOUR 
waeraig19 | 56 l™| Lo | Late tr, no Foe 
7o, BIRTHPLACE (Stote or foreign 7. CHIZEN OF WHAT COUNTRY? @, MARRIED PKINEVER MARRIED [.] | 9. COUNTY OF DEATH 
cunty) Md. USA WIDOWED [7] DIVORCED Washington Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane }12b. KIND OF BUSINESS OR 
Hagerstown 206 “Sacurity Rd. during mag of wekgaiy even retired) INR ont mf es 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarat 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


Yes Ge] NO] ho N. Mulberry St. _ 


Office along with farm PM3. £ 


in 


File pages ‘Vand 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner’ 


necessary, please execute the certificate, writing the word “pending” in pencil 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles M. Spillan Lerena Spiker 


es pega EVER IN U.S. ARMED FORCES? f 1éb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
, NO, if yes give ice} 
HE mcrnioons) | Meowmmesnsione) b14—-09-9359| Mrs. Charlotte Spillan Hagerstown, Md. 


18. aust OF DEATH (Enter only ane couse per line for (a), (b), and (¢).) Coronary occlusion with Sete hekd 
ART |. DEATH Wi ED BY: s co 
| OATH WAN EMCDUATE Cause (atherosclerosis, severe,with old & recent Recen 


y DUE TO, OR AS A CONSEQUENCE OF OCClusion of rt. coronary 
Canditians, if dny, which gave 
rig edn alice usta} ) Cardiac hypertrophy ral years 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF Myocardial infarct healed, 


last. 


= 
= | 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
= WAS PERFORMED? YS fe} NOD 
& [2a, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Item 1B) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. 
= [2id. INIURY OCCURRED 2\e. PLACE OF INJURY (At hame, farm, street, 2IELOCATION Street ar R.F.0. Na. City or Town County State 
WHE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 
22a. | certify that | toak charge of the remains described above, held an AutapsyfK], Inspection ["], Inquiry [[], and in my opinion 
deoth resulted from: Natural causes Accident [_], Suicide [7], Homicide (J, Undetermined monner [1] 
a CHIEF MEDICAL EXAMINER — ([] 
a NATURe mp. ASSISTANT MEDICAL examiner [7] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Vay 19, 1949 
NAME (Iype) W. Ditto 1, Washthe sii St, town rae own, Md 
0 BURIAL CREMATION 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) {Caunty) (State) 
Dw BEC) 5-20-69 St. Paul's Cemetery | Clear Spring, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


_Minnich Funeral Home Hagerstown, Md. |oMAY 2 1 1969 (Cleoshny Wace 


+ 


quires that the death certifi atexbe eXecuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


e< TO FUNERAL DIRECTOR: After this certificate has been si 


JIYY 
The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND > 
l 7608 7201 97600 


CERTIFICATE OF DEATH 
ELIZABETH STOCKSDALE 


1. DECEASED-NAME 


(Type or print) MAR GARE 7 


AE Month 2 Zoeid 96 Ge: 


and 2 


= Ts 

258 t 

a a 3. SEX 4, RACE 5. DATE P BIRTH 6. AG) ers [_IFUNDER | YEAR | IF UNDER 24 HRS. 

ofS k te iN 

2 oe FEMALE WHITE 971971900 seofbden Palas ea 

> = 

a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ® NEVER MARRIED oy ou Y ma 

BS cooWER GIN TA UeSeAe wipowen [] _pivorceo F ABH NGTON ne 

#ee 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USU, ind of work done 12b. F BUSINESS OR 

= 3 

= s = Nd HAGERSTOWN SBD oAEOOD LAND WAY dur MSSM ye even if retired.) eats) oto 

3-8 Fl 

= 5 = 130. USUAL RESIDENCE {Where deceosed tived, if institution: Residence before [13c, CITY OR TOW! V9d. INSIDE ciry Limits? — 1134 T 

Ee i)/pmooMARYLAND —|"WHGHINGTON HAGERSTOWN |i noc | B28 WOUBLAND way 

8s ss 

SEE 14 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN Middle Tost 
22 / WILLIAM HAMILTON RICHARDSO! ANTE CLARK © 
gs HA GER OW 

BSs 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT d Bre gh ag 

Bae Yes HCG unknown) | (yes ave wor oréaesof ova) MR. ROBERT H. STOC KspAt# MD. 

aes 

&§ iain ESUEPSTEEPUEPSEENrestnmeramnemnmemmneummreeeeeseeeeeeeees F 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond {c).) aWitn pd AND DEATH 

Bs PART |. DEATH WAS CAUSED BY: , 2 5 

Se5 " IMMEDIATE CAUSE (0) hy enh: CN BESZDO CF | L Moni 

BSc ‘ 

So DUE TO, OR AS A-CONSEQUENCE - 

2 2S Conditions, if db which gove tb) Cptthen:, IVALICE ¥, SS bd p20 FY ges: 

ane tise 1o immediote couse (0), a 

SS ‘| DUE TO, OR AS A CONSEQUENCE OF of 

Bes stoting the underlying a 9 

ZEE | [phoRecdhacay 5 ARB 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


(Jor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
PM. 19 


Zid. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, Lice 216. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while OFFICE BUILDING, ETC. 
lot work —_ of work 


22a. | certify thot (I) (this-hespiteh ottended the deceased fya Bf, 9a, to -£4A_,\9@P _, that (I) (we) lost 
sow the deceosed olive on__.4- 739 19_€7 and thot in (my) (ourbopinian deoth accurred on the date and haur ond fram the 
couses stated above, (I) (we}tdid) (did nat) view the body ofter deoth. 


22b. SIGNATURE y, y 2c. DATE SIGNED 

(igs am IE A JA. v0 ee os) becroR O ae O|] g-.25° 67 

7 why fA eine ADE Lavenpnd ph Magoo, HF 
* ORS | 926/69 REST OAVER CE, | HACENSTOWN ROH. "MD. 


Z ¥ nee MAY 2 8 1969 re sou 4 > 


(if either, notify medicol_exominer) 


4 
i | 85, DATE OF OPERATION 9b, CONDITION FOR WHICH OPERATION WS PERFORMED Wo. AUTOPSY? 0b. IF-YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
3 7 . : CAUSES OF DEATH? 

x |= &. ~H- & BEC Homa [fh CBE Yes Nog 
& [iTo. ACCIDENT WAS UNDERLYING —[21b. TIME OF NOUR Tle HOW INJURY OCCURRED (Enter noture of injury in Part | or Pow 2, Nem 18) 
3 
a 
= 


le 3 shauld be detached far use as the bi 


i 


Id be filed with the State Dept. of Health priar ta bi 


jirector, pa 


1 > MARTLANDY JIAID VEPARIMIEN, UF MEAL 


aed ——— : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
— FOR STATE 07609 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7601 
een DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[] Month Do 2, HOU 
(ype or Prt) Jaan MATHEW — TIMKO on Sire @ RE. 
Ca ee 2. DATE PRONOUNCED DEAD 2d. HOUR 


DAYS HOURS Kaa Months zp. bf, id, 


8. MARRIED []NEVER MARRIED [() | 9. COUNTY OF DEATH 


WIDOWED [] —ivoRceD (J WASHINGTON Md, 
1). NAME OF HOSPITAL OR INSTITUTION Be re in Gogk To. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ge during most of working life, even if retired.) | iNDUSTRY 
Se ae Pe 


ar 


a 3. SEX 4. RACE S. DATE OF BIRTH 
ia 2/o/r951 


To. SIRTHPIACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


counti 
Pen YLVAN 
134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


0 TO. CITY OR TOWN OF DEATH 
c RaRAL HANCOCK 
G O 
IN GwodD YSC]NOT) {P.O5 BOX 24 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


e. deloy is 
Give Poges 1, 2, and 3 to 


ertificate should be executed within 24 hours after deott 
ith the Stote D 
SS 


cremotion, ar removol, ond in ony event within 72 hours after death. 
ia . 


ea 


(> 


ffice 0 long with form PM3. Poge 


= JOSEPH STANLEY TIMKO MARIE E. 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17. QRYART EDWARD MBRCHANTSMORTUARY OFFICER 
ves no, ACTIV (If-yes give wor or dates of service) 200 ho 5 hh 2 UeSeAR MY_ fT RICHI Ee? MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
3p IMMEDIATE CAUSE (0) ae Aff LZ 4 a ‘ 
16 DUE TO, ORAS A CONSEQUENCE OF PAvcne bX, 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist 


BBDATEEN ONSET AND DEATH 


oO 
or 
oS 
c= 
Se 
ag 
=e 
2s 
ee 2 
os, + 
pare rts 
ret iS 
gos 
g2 8 
Q Fee 2 a = 
; = e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
‘Dd oe eee ee 
MY oe z 
SoG5 Sse © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pre Ss. | See) is WAS PERFORMED? we 
_ 2 ff = 
toe A & | 
e225 & [2to. EXTERNAL CAUSE WAS a ee Zc, AMOW INJURY OCCURRED (Enter nae of injury jn Parl } or Part 2, Hem 8) 
ee = | PRIMARYSQ4 OR CONTRIBUTING UR AM Dg = 
Besse & |_CAUSE OF ORATH _ gute" SS 2-Y7 | Aree sf Lee A oe (A Laer Lt [ert 
= esta [Tid INIURY OCCURRED Tle, PLAC OF TNURY (Rt Fore, fom, street TT LOCATION SAA og FW 7) City or Tow = le Sate 
=a 50 a WHILE NOT WHILE loctory, office building, etc. e * if ae 
< ae. x o on 
Egece P AT WORK srr KG a : } - eae. PYRE cat: Cab 
28082) f 220. { certify thot { took chorge of thezémoins described obove, held on Autopsy [_], Inspection 6, Inquiry [7], of in my opinion 
= = ae . 
yesyoa deoth resulted from:  Noturol couses Accident Suicide [], Homicide Undetermined monner 
seems ' 
S&see CHIEF MEDICAL EXAMINER [_] 
B2Zusza . 
@ Se Sas. wh GueUee Mp, ASSISTANT MEDICAL EXxamINER [] 22b. DATE SIGNED 
Besse c Me — a 
age a ao EXAMINER'S SG DEPUTY MEDICAL EXAMINER 
“4 eg ee 3 NAME (Type) ZF Sul 6 Pa) ADDRESS(Street, city, town, Or county) 
ec Eunot 
4 


Fos asl See 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME C) ia OR (OT 23d. LOCATION (City or Town) (County) (Stote) 
puepay | 5-26-697| YOUNCWOOD Younqweon, Westmontt ddd , PA, 


24. FUNERAL DIRECTOR r ADDRESS su ie 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
g ? ead ; 
ay SS ee ae MAY 26 1969 | Slontss 


MARTLANU OFAIE DEFARIMEN! Ur ACALIA 


- 
] 07 678 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O76 02 
CERTIFICATE OF DEATH e 
ra 1 tener First Middle last 2a, DATE OF DEATH i 

S ype ar print! Mont D 

3 Grover Cornelius Tobery Ma 20°" 196 

Ss 3. SEX 4. RACE S. DATE OF BIRTH oh baal ears 

C= t birth 
$5 Male White 2/3/02 po 
a 3 eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [30 NEVER MARRIED o 9. COUNTY OF DEATH 

@. se Maryland USA wipoweo [-]_pWvoRceo WASHINGTON ‘ 
= aE , 410. CITY OR TOWN OF DEATH 11. NAME aa OR INSTITUTION (If not in hospital ie USUAL a nd of be a Rey BUSINESS OR 
“cls give street oddress) uging most of working life, even if retired) eae 
eg Ref at ates ae Saban WESTERN MD. STATE HOSPITAL Wackman = B&O RR oe 
a s i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
e 2 3/ jadmission) pire and tab. COUNTY Freder Fr yes) NOG Rt. 
wES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c2 
“pk 8 Wn. _ Thomas Tobe Annie Mar, Andrews 
lg 1232 

oA 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teneo) |) oe PO ee Mrs. Mabel L. Tobery-Route 6-Frederick, Mde 


3 
o> 
55 7 
Qe £ 1B. ereaptiranth pete ely ap couse per line for (0}, (b), ond (c).) ee Lae 
2 x 5 , IMMEDIATE CAUSE (o) Carcinoma of the prostate with generalized ears 
Sag 69% DUE TO, OR AS A CONSEQUENCE OF metastases 
2.3 Conditions, if ony, which gave 7 
£a¢e tise to immediate cause (a), (by. 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boe EE = Sisk (9) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


AEN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate™be executed within 24 haurs aftgeste 


< 
s 
4 = 
& = 
aea2 
Mead 
ae FS 
*B B.S | 5 [ic DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z£gca / /z 1S wo CAUSES OF DEATH? 
soos = yes 
52 ~3 & Polo ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
Beez & [poe contriputine (7) cause DF DEATH HOUR AM. Month Day Year 
SE vs & [lif either, notify medical examiner) PM. 
e 22%. = [214 INJURY OCCURRED 2Te. PLACE OF INJURY (AT HOME fawn. TRE, FCIRY.)|21F, LOCATION” Street or RID. No. City or Tawn Caunty Stote 
= woo While oO Nat while DFFICE BUILDING, ETC. 
£229 lat work —_ot wark 
Pees 220. | certify thot (I) (sstxcNaEKDG!) attended the deceosed from__April 2h, 1969 , ta_May 20, 19.69 _, that (1) (ae) lost 
~<a 3 sow the deceased olive an 3 ] , and thot in (my) (40) opinian death accurred an the dote ond hour ond from the 
ee3e couses stated abave, (I) (tag (did) (dicbenst) view the body after deoth. 
© E: ae peg é * ATTENDING MED, STAFF eae 
(aid . 
oR Dronnso J. Bwrcee vecret pays, LI pirecror C pays, Bel] 5/20/69 
z2 g= 22d. PHYSICIAN'S 2e. ADDRESS Western Maryland State Hospital 
ee 2 NAME(Type) Domingo A. Garcia, M.D. 1500 Pennsylvania Ave agerstown, Md 
= sz SSS SSS Se 
2 3 Fae] 30, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
= i : 
Lod RENOVA pgs) May 23-1969 | Mt. Carmel Cemetery Ee of Frederick, Md.21L70L 
= 


8 
= 


24. FUNERAL DIRECTOR LU ae ADDRESS, P/E C72 PLO” 1950, REC'D BY REGISTRAR Sb. RAR'S SIGNATURE : 
vRA A M.R.Etchison € son Frederick, Md.2170L oY BB 1969 Tohicrvtag mage. 
N 


quires that the death certificate be executed within 24 D after death. 


a 
Page 4 may be retained by the haspital ar ottending physician. 


6 


ee) 


ENDING PHYSICIAN: The law re 


TO HOSPITAL OR 4 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7611 CERTIFICATE OF DEATH 07603 


ae 1, DECEASED-NAME 2a, DATE OF DEATH ‘2b. HOUR 
ae Sor a David Lee Tons, Jr. May 18) 1989 "6:45 
a Ss 3. SEX $. DATE OF BIRTH [IF UNDER | YEAR | ¥F UNDER 24 HRS, 
£85 Jan. 11, 1969 PAE 
Ba 2 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [J NEVER MARRIEDES] | COUNTY OF DEATH 
if Ft ona gerstown UW. Se A. widowep =] DIVORCED Washington nd. 
28.5 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (kind af work done 12b. KIND OF BUSINESS OR 
25st 13a, USUAL RESIDENCE (Where deceased lied, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 )3e, STREET AND NUMBER 

gl edmond pe (aShington Boonsboro | ‘SO “OM | Read. 2 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Tons Rosla Rhodes 


David Lee 
16a. WAS DECEASEO EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,go, or unknown) | {it yes give war or dates of service) 
Wo. Non IM David oms Rfd Boonsboro Mad 


18 CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)) Ries cet ue 
PART |. DEATH WAS CAUSED BY: . 
+t IMMEDIATE Cause (a) Meni ngococcemi a 
C f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove , 
rise ta immediate cause (a), (b) 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


last. @ 


~ 


on 


transit permit. Then please| rerhtye 


d by the attending physician dnd cample 
|, cremation, ar remaval, andi 


eps 
& 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Be 6, Adrenal failure 
Le ae = 
Ss © J 190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os Ss ? 
38 c= / = vs Nod CAUSBY BF DEATH? 
225 & ala, ACCIDENT WAS UNDERLYING |21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
vex & J Cor contrputin (7) cause oF DEATH HOUR AM. Manth Doy Year 
us 5 [lit either, notify medical examiner) P.M. rt) 
S22 = | 2d INUURY OCCURRED] 2ie. PLACE OF INIURY (HOME TARA STREET FACORE.)| DIF, LOCATION Street or RED. No, City ar Town County State 
2s ry While o Nat while (~) ‘OFFICE BUILDING, ETC. 
=2 = fat work —_at work 
S28 220. | certify that (I) (this hospital) attended the deceased fram_L© Ma , 1902, ta__I6 May _, 19.69 _, that (i) i) lost 
mee saw the deceased alive onto May 19.68" and that in (my) (aur) apinian death occurred an the date and haur and fram the 
ZB causgs stated abave, (I) (we) (did) (gid nat) view the bady after death. 
a poor i TENDING MED STAFF ees 
ire } 
eo Cha g picneee Gis CR piece OO its, CO] 17 May 1969 
(ae 
se 22d. PHYSICIAN'S 2p. ADDRESS, 
zee: ¥ NAME (Type) Ronald E. Keyser ( Da ,FeAsAeP. | I {5 King Street Hagerstown, Maryland 
woo See 
S Bie 230, BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stote) 
=e : ei 
pene Be - 17- 69 Cedar Lawn Memorial Pa erg o., Md 


2 VOW) Wa So) 
iN ‘24. FUNERAL DIRECTOR ADDRESS 25a. Sy GISTR: ‘Sb. REGISTRAR'S SIGNATURE 
VR AIS Q i Anton lec ak z 
‘ep John H. Bast, Jr. 112 N. Main St. Boonsboro, Madu BO" io6g fe mae Was 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
076 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21200 '7 6 0 4 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASEO-NAME i 


2a. GAs KNOWN, Yeor | 2b. HOUR 


ef Month 


Da 
(Type or Print) EsTI- < 

22 5 JACK Death arto gy MAY 18, PAW H 
Ga au = 3. SEX RACE S. DATE OF BIRTH rs ir ee [ONDER T YEAR| WERT ite IF UNDER 20 HRS DATE ron a 4 2d. HOUR 

5 eh. t ‘MONTH DAYS HOURS Month MAY — os Ye ! 
52 i ITE APRIT, 22.1899 veel ‘ zt “rg 69 Wn 
oy & 3 Tn sical or foreign 7b. CITIZEN " a cgi 8. MARRIED ALJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ a cauntry) ry Ayn 4 
3 RGINIA WIDOWED [_] DIVORCED [J WASHINGTON Md, 
ey ) 7 10. CITY OR TOWN OF DEATH nN. mane OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
a jive street_address) durin: reg of gain life, even if retired.) LINOYS) q 
e /|_ HAGERSTOWN WASHINGTON COUN tA i ed] MOROER COAL CO 
© Pe, / | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 18d, INSIDE CITY oe a STREET AND NUMBER 
3 / admission) STATE MD. Nb OWET TON HAGERSTOW) YS & no] 03.1 RANKLIN S! 
— (4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ ? 2 


tag DECEASED BR IN U'S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, AQ, OF UNKNOWN, (IF yes give war or dates of service) | 
HO £15-18-1202 | CHARLES § APPLE fs POTOMAC ST. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (0} 
4/0 il DUE TO, ORAS A CONSEQUENCE OF 

Conditions, if afy, which gave 

tise fo immediate cause (a), (b) 

stating the underlying cause DUE TO, OR 

fast. a. Em 


-tronsit permit. File pages Tot with the Sto 


ial, cremation, or removal, ond in ony event within 72 h ureter) death. 


should be executed within 24 hours ofter soot Dy delay is 


cate, writing the word ‘pending’ in pen 


PART 2. OTHER Beret CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


mon veh rete , Sivet (9 Pearle 


3 
= 
a 
ee ° 
i w 
= = z 
3 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WaKH OPERATION 20. AUTOPSY? 
= =} } 2 WAS PERFORMED? 
2 2 = vey 40) 
2 
= & flo, EXTERNAL CAUSE WAS 21b. TIME OF (NJURY Month, Day, Year ‘2 1c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B.) 
3 zz | PRIMARY (_]OR CONTRIBUTING [_] HOUR at 
= 5 [cause oF DEATH 
oo = [2id. INJURY OCCURRED 2le. PLACE OF INJURY a hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town. County State 
@ WHILE NOT WHILE factory, affice building, etc.) 
a 
& AT woex L] AT WORK 


22a. I certify that | tack charge af the remains described abave, held an Autapsy [Xi], Inspectian [_], Inquiry [_], and in my apinian 


NAME thee) EDWARD W, DITTO 1411, M.D ADDRESS(Street, city, town, or caunty) AGER STOWN “iD 


Bo. BURA, eae 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ReNovi 
Mp 


- RST in tAY 1 is es aT 
oe uCERS TOWN as Wai | 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with for: 


necessory, pleose execute the cel 
5 moy be retained for your files. 


TO oeru Dbica: EXAMINER 


o 

o= 

ca death resulted fram: Natural causes (E}~ Accident [1], Suicide 1], Homicide (1), Undetermined manner (_] 

he 4 CHIEF MEDICAL EXAMINER [7] 

PES sen ; wo, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 

oe >: et M 196 
= EXAMINE DEPUTY MEDICAL EXAMINER MAY 11, 1969 
zs 

ot 

e 


\ 


va 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


ALDI 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF REALI 


1 7 6 zt 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 A, 
CERTIFICATE OF DEATH 07605 
Ne 1. rare First lost( Vau. ghn) 20. DATE OF ll , 2b. HOU! 
GUS ear print) fant! ar 
ge8 neaahe: Mildred 0. May 29°" 1968" {215% 
25 3. SEX 4, RACE TE UNDER I YEAR | IF UNOER 24 HRS. 
wae MIN. 
OF Female White 6/24/87 YRS. eee eal 
2s 7a. BIRTHPLACE (Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED[] | ® COUNTY OF DEATH 
tae Virginia USA WIDOWED GK} DIVORCED [-] WASHINGTON Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Se / HAGERSTOWN give street address) during mast af warking life, even if retired.) INDUSTRY 
23 2h WESTERN MN ATE _HOSPTTAT bookbinde 
“NS ES _ }130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@, STREET AND NUMBER 
FE Hp, admission), STAT 5 ‘ODNTY plaaaa lCapita |. YES Bx] No 6223 Shadyside Ave. 
a 14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae Robert Brackett Cox 
28 lo. WAS DECEASED EVER | ARMED eee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
23 5 give war or dates of servi 
A mt Yes igy or untenayn] [Mis ° | 912-16-0230a| Margaret Spear 7405 Colchester Dr Clinton 
S SSS =i 
ae 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ed AND bean 
Be PART | DEATH Wes AT OIATE CAUSE (o) __LObULar pneumonia bilat. lung , days 
Se 43 7 DUE TO, OR AS A CONSEQUENCE OF 
2x Canditians, if any, which gove )___Gerebral hemorrhage days 
eo rise ta immediate cause (a), > 
Bs stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
rina lst ( 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Status post fracture rt. intertrochanteric 


filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any even 


3s 
55 
$2 = 
3 ie 2 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
48 S a eo CAUSES OF DEATH? 
we 5 O 
2 fe 33 [2Ta. ACCIDENT WAS UNDERTYING ~—7.21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Port 2, Item 18.) 
we | Clow contaieutinc [cause oF ocarH HOUR AM. Month Doy Yeor 
Eo S {if either, natify medical exominer) P.M. 1 
cs = Fa pues eae, 2le. PLACE OF INJURY (aaeeeh oeeac & FACTORY, | 214. LOCATION Street ar R.F.D. No. City ar Town {aunty State 
a ile jot while , 
£2 lot work —_at work 
<7 - - q ° 
Ze 220. V certify that (I) (1HEXRpHUl) attended the deceased fram_Oct. LS _, i? , to. BS , 19_O7. , that (I) (We) last 
= saw the deceased alive an 19Q9 and that in (my) @5¥%) apinian death accurred an the date and haur and fram the 
gs causes stated abave, (I) Gaze) (did) (dtcknot) view the body after death. 
ge Y {/ ATTENDING MED. STAFF Lay 
id , 
S28 / bev G Cham [14 DEGREE PHYS. C1 Drecioe O pws. | 5/29/69 
2e= re 22d. PHYSICIAN'S d 2e. ADDRESS Western Maryland State Hospita. 
e:2 | Mveiee) Chong Choon Han, M.D. 00 Pennsylvania Ave, , Hagerstowm 
s ee BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City at Tawn) (Caunty) (Gtate) 
i. = i 
es" Buevar” | 6-201969 Washington National Suitland Maryland 


tals ae 2. FUNERAL DIRETRObert E. Wilhelm Fun®@P1 Home 25a, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
somrev. 1/88 14308 Suitland Road Suitland Maryland OTE SUN 4 {96 ZS Vavteg 


4/2 5 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


] 


y event, within 72 haurs 


campletely filled in 
ise remave carban papers. 


ighesnd 
a: 
os th 


Ng 


permit. Then’ 
, crematian, ar remaval, 


igned by the attending phydi 
|-transit 


uria 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the b 


MARTLANY STATE DEPARTMENT Ur REALIA 


N761 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O76t 
: CERTIFICATE OF DEATH 06 

iE DEL EESED SEE First Middle last 20. DATE OF DEATH 2b. HOUR 

{Type or print) ab a A tu May” phy 186 9 i 
3. SEX 4. RACE TS. DATE OF BIRTH Os een TFUNDER | YEAR | IF UNDER 24 HRS 

: it birthday MONTHS | DAYS [HOURS MIN 
Hale White February 19, 1885 | gg ws | |] 

7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED BR NEVER MARRIED 9. COUNTY OF DEATR 
“Shanklin Co.Penka USA winowen [)_owvoRcto F) Washington rm 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 1 


12a, USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
during "os of warking life, even if retired.) Re 


giyg, stree} address) ~ 5 
/ ___Nageratoun tba gton Cé.Nospita 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 


13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


mission) STANT 2 
ie ' 100 COTY at Hagerstown | ‘5 N00 314 CLizabeth Ave. 
TA FATHERS NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Tast 


John alton Wells Nennie ; 

i WAS a EVER aS ARMED. Forces? ; 1&b. SOCIAL SECURITY NO. 17. INFORMANT Address 

pee Ne 227-48~98 16 Mrs,Sarah A.Wells 311 Elizabeth Ave, 
(a), { 


'a}, (b}, and {c).) ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for BETWEEN ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _PULMONARY EDEMA One hour 
DUE TO, OR AS A CONSEQUENCE OF 


pa ee o|_ARTERIOSCLEROTIC HEART DISEASE 
stoting the underlying oiee DUE TO, OR AS A CONSEQUENCE OF 
Est 1 @ 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


“T ) 


Six years 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NO DY CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, lem 1B) 

(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, natify medical exominer) P.M. 19 

21d, INJURY OCCURRED] 2Te. PLACE OF INJURY (Af HOWE FaRw. SRE, FACTORY) T71f, LOCATION Street or RFD. No, Gity or Town County State 

While Nat while >] OFFICE BUILDING, ETC 

jot wark, ot wark 

22a. | certify that (I) (extospitat) attended the deceased fram : PigGbr sto , 1902 _, that (I) (a lost 
saw the deceased alive an__5/22 __19_69, and that in (my) feumkapinion death occurred on the dote and hour and from the 
causes stated obave, (I) feextaid) (did not) view the bady after death. 


2b, SIGNATURE | —H ) ) ite A ae 2c. DATE SIGNED 
~ZACs, OA bree, prys, KI pirecror CO pas 5/27/69 


224. PHYSICIANSA De, ADDRESS 
NAME (Type) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstown, Md. 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
u il Py 
Burece” 28/69 Kest Maven Ceme. Hagerxstoun-Washington-("d, 
EGI 


24, FUNERAL DIRECTOR Zo / » Lod tof ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’'S SIGNATURE 
Rest. Haven Funeral Chapel Hagerstown,tid, .- OP4 Then Cseet 


MARTLAND STATE VEFARIMICNT VF MALT 


AT HDME, FARM, STREET, FACTORY, R i 
ALRITE Gti 2ie. PLACE OF INJBRY (or plies 5 ) 21f. LOCATION Street or RFD. No. City or Town County Stote 


while 
ot Wak 0 


] ft "i 6 7d 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0760 
CERTIFICATE OF DEATH id 
A Ne 1 ad nee ae Middle lost 20. DATE OF DEATH : 2b. HOUR 
o> Sz i] ype or print) Monil Doy 
& §838 gene Wheeler ay "90," 19 1965 6:10PM 
5 —s 3. SEX “7 RACE S. DATE OF BIRTH 6, AGE (ln yeors [_1F UNorR YEAR _[ iF UNOER 24 HRS. 
c= oh lost birthdoy) Co 
5 (aes) Male White August 1h, 1891 TT eile ele 
So Aes To, AMEE (Gtote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIEDBE] | 9 COUNTY OF DEATH 
Seat oO 
a Pesan ‘Boonsboro, Md. | U. S. A. wioowed [7] __bivorced Washington Md. 
=e #288 7, TO. CITY OR TOWN OF DEATH V1. NAME OF pee INSTITUTION (IF not in hospitol a USUAL Desa ON ig of ate done 12. KIND OF BUSINESS OR 
a4 3 get address} luring mashof working life, even if retired, INDUSTRY 
iy et ()| Williamsport Wiffsmsport Sanitarium *"titerk Store 
o> BS Le USUAL REPENS (Where deceosed lived, if sae Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 139, STREET AND NUMBER 
B BYS4 /fo 
2 F230/ aryland * Boonsboro | S_) *°U Nu Main St 
SB BEE , [FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3.3 es / William Wheeler Laurette . Miller 
A2~S 3 5 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT jd 
; E28 ie no, of unknown) — | (llyes gv wor ar dates of serve) 115 NViMain St. 
=] 2-3 ce 213-18-8328 B % 
Z 4 Pi 
2S GEE 1B. CAUSE OF DEATH (Enter only one couse per line for (g), (b}, ond («),) Fol le 
20e_ PART |. DEATH WAS CAUSED BY: re p 
8 §¢€5 Y IMMEDIATE CAUSE (0) OCPUA Ie cA =: 
co ZES ID 
> oss / DUE TO, OR AS A CONSEQUE «\ vi 
2 ag aa ; y 
5 tte Sse Sinwedioo earl b) G eu. Covelio apedlar 
£25 Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF at % 
\ 83 33s est ‘9 inde” eax Les 
SY BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o' 
\ Fa e22 or 
: fp 2 be User“ 
= 3  [I90. DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of ee N i” ar CAUSES OF DEATH? 
“xs fe (es teal ; 
25 & [ilo. ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
as & | Cor conrrreurinc (-]oquse of otatw HOUR A.M. Month Dax Yeor 
wie. G [lf either, notify medichl-exominer) P.M, 
=2 
= jot work: {\ 
2 ° 4 3 
z 220. | certify tho! (Al) pis on ottended the deceased from_f4-iea_] Wb, toa 22,19 fo°F, that A] fwe) last 
= saw the decetrséd aliye Ass 19 7 and that in(my) (our) opinian death accuryed on the dote ohd hour bff from the 


couses EE: abave((l t (iy 2) (dd sep iew the body ofter deoth. 


ATTENDING MED. STAFF EoD 
LL: ALF Met DoH A ie Menon ge Cl 


e 3 should be detoched far use as the buriol 


shauld be filed with the Stote Dept. of Health 


i 
~~ 


TO HOSPITAL OR 2 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Poge 4 may be retained by the 


z Ta Fine 2a ADDRES 
5 ee a ee aay fe Kite ed ope iA <a? 
Fa 230. oe | eo Tae DA DATE 23c. NAME OF CEMETERY OR CREMATORY | Tai, NAME OF CEMETERY OR CREMATORY~—~—~~S*«*dS. LOAD LOCATIDN (City or Town) (County) (Stote) 

a S- 26- 69 Boonsboro Cemetery Boonsboro, Wash. Co., Md. 


es 
a> 
Sa 


m ae DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wy ohn H. Bast, Jr. 112 N. Main St. Boonsboro, MdloMAY 2 7 1969 frterleg Joe, 


€ 156&22a S MARTLAND STATE DEPARTMENT UF REACT 
Phe ° S289 “nn “siti vi AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE 


A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07608 
HEALTH DEP yh " PEAS a First Mer Lost 20. Date KNOWN] yd Doy Yeor |b. HOYR 
lype or Print . 
2, 3 Sean Whitmore DEATH MATED Ee Ww VOD 
& ¢§ a } SEX 4, ait S. DATE OF BIRTH 6. Bee: woe ee 2c, DATE PRONOUNCED DEAD 2d. HOUR 
; Ni D Y 
Zé Female Cotober 151993] 35 ws Z Be 068 Vino 
ES 7o. BIRTHPLACE (Stote or Wbiate Tb. CITIZEN OF WHAT COUNTRY? MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 

Sane ge, eee LSA wivowed [] — vorceo [) Washington ‘ite 

i oe . CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 

= AP pyre gree’ $5) during most of warkjng life, even if retired.) | INQUSTRY 

Be’ Hagerstown (Rural) \°#"t Btoac fording Koad Nousewage Own Home 

s <£ 130, USUAL te (Where deceased tee if aan Residence before} Ic. CITY OR TOWN 13d. INSIDE OTY UMTS? — 1 13e. STREET AND NUMBER 

caer Sy 


town | SOR | Koute # 4 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


ather tHe Cradler 


16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
WEA A Whitmore KH Mager*ALown ide 


No 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) when oot Sn Ai 
£ BY: ee i as 
PAT RDESTA Ue MS () Shock due amnionic fluid embolism pprox. 
A "I ig fi DUE TO, OR AS A CONSEQUENCE OF 5-10 min. 


Conditions, if any, which gave 

rise 10 immediote cause (a), (b), 
spe tthattheaunderyinatcause DUE TO, OR AS A CONSEQUENCE OF 
ae fe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
J WAS PERFORMED? ts EN 


io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY ["] OR CONTRIBUTING [_] HOUR ee 
CAUSE OF DEATH 
21d. INJURY OCCURRED ie. PLACE OF INJURY 3 home, farm, street, ‘21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
waite NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[ 4 Inspection [4 Inquiry [_]._ ond in my opinion 
deoth resulted from: — Noturol couses [2], Accident [_], Suicide [], Homicide [], Undetermined monner [4~ 
2 CHIEF MEDICAL EXAMINER [] 


~ 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in pencil intem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examine, 


TO berurabieat EXAMINER: This certificate shauld be executed within 24 haurs ofter = delay is 
5 may be retained for your files. 


TO FUNERAL DIRECTOR:Page 3 shauld be used as o burial-transit permit. File page 


SIGNATURE col d map, ASSISTANT meDicat examiner [] 2b, DATE SIGNED 
a EXAMINER'S DEPUTY MEDICAL EXAMINER era 5 y/; 4 9 
ae NAME (Type) Edward. W, Ditto 4D ADDRESS(Street, city, town, ar county) 
73a. BURIAL, CREMATION, 7b. DATE Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL i ° 
B : § u 24 Tween EL ety satownrllashingtonlidy 
24. FUNERAL DIRECTOR sy, y ADDRESS 280, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
tare _Reat. Haven apel Hageratoun,id. geratoun,ld, _jomeMAY 20 1969 fein. 


te be ex cuted within 24 haurs after death. 


am 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76372 CERTIFICATE OF DEATH 


07609 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘ape es aden! 


199 / 


—%¢ 1. DECEASED: NAME First Middle Tost 2o. DATE OF DEATH 2, HOUR 
SEs Lise crip Ruth Kathleen Williams Sr Ne oie A on 
heat) 3. SEX 4, RACE 5. DATE OF BIRTH a AGE {in ears, IF UNDER I YEAR [IF UNDER 24 HRS, 
w= TAL MONTHS DAYS OURS i 
£85 | female white July 7, 1911 by dllabil i Bi fie P= 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED Gg NEVER MARRIED[-] | 9. COUNTY OF DEATH 
a country) Ma USA Washingt 
S| 5 WIDOWED DIVORCED a gton Md. 
2Es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=§5 /)()| Hagerstown S2T'ePerty St. UIA p ai Maleing Mezavan if retired) | OUST 
& 5 act ioe USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY uimiTs?—13e, STREET AND NUMBER 
ao S iss 
Ee 35 / [rimsion SME Ma. 180, COUNT ere’ agerstown| kl O | 521 Liberty St. 
°o 
Sees V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
£ Otho Poffenberger Nellie Slick 
Bos Téa, WaS DECEASED EVER WU. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Pct ae Yes. no. or If yes give war or dates af service) 
Ses ane ot none Albert Williams Hagerstown, Md. 
= Sa eee 
see 18. CAUSE OF DEATH (Enter only ane couse pepine for (a), (b), and (c)) Dei Be 
5 
€ 
2 
3 
€ 
= 


transit permit. Then please rem 


DUE 10, IR AS A-CONSEQUENCE OF 
Conditians, if any, which gave lg 
rise to immediate cause (a), a 
stating the underlying couse DUETO; ORAS A"CONSEQUENCE oh 
: ply cers Q bas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
20a. AUTOPSY? 


Avi lie Duty 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
sO 


21a. ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[[JOR CONTRIBUTING (] CAUSE OF DEATH HOUR A.M. Manth Day Year 

(If either, notify medicol examiner} P.M. 19 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 

While [> Not while OFFICE BUILDING, ETC 

jot work —_ot work. 

220. | certify that (I) (thi 
saw the deceased alive an 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
——~) CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


1904 | to Peta, 2 1907 | thot (I) (we) last 
6nd thot in (my) (evrpopinion death occurréd of the dote/and haur and from the 


After this certificate has been signed by the attendin 


director, page 3 shauld be detached far use as the buri 


hespitol) ottended the gone EE 


Ay 3 19 


shauld be fed with the State Dept. af Health priar ta burial 


& couses stated abave, (I) ( after deoth. 
iz i my ie ATTENDING fD STAFE py 
irq 
= / Ok, tala ie DEGREE PHYS, prector O pas, O] 27376 G 
= 220° PHYSICIAN'S ; 2e, ADDRESS; ; P 
2 NAME Myee) <S TD Vv Eb ORESAS UVES WV" 
5 Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
2 BER AL Bex) 5/6/69 Rose Hill Cemete Hagerstown, Md 
24, FUNERAL DIRECTOR ADDRESS 25, RECD BY REGISTRAR 5b. RABIABAR'S rae ; 
VR AI i" q f AE 
aN Minnich Funeral Home Hagerstown, Md. oa MAY 8 196: ge } 


} 


‘ 


\ 


AF g J 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deo 


MARTLAND STAIE UEFARIMEN!T UF GEALIA 


] q 61 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items##12a,b, FilmGh13 6/3/69 km CERTIFICATE OF DEATH 07610 

= we 1. DECEASED-NAME First Middle Lost 20. DATE OF EAH , 2%. HOUR 
Ss sve (Type or print) . : font Dg y 
3 S68 peer ea Drench Edner Willis tha od te M 
5 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AG {in tie a a0 

mere 4 irthday’ 7 
2 me lade White November 26,1887 BP as li | 
2) a. Jo. Dgiitke (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
Sh ase tephens City, Va A WIDOWED [] DIVORCED Washington ne 
= SZ5 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | ¥2o. USUAL OCCUPATION (Kind of work done | ab. KIND OF BUSINESS OR 
a ive street oddress dur king Jif f retired INDUSTRY 
4 st Nogert: ows 5 tlhe Ave, HESS OLE ape ete) [MOR art Ind. 
a / es USUAL eels (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE ciTy LimTS? ]13e, STREET AND NUMBER 
to lodmission) STATE 13b. COUNTY y Xe 
Ss & : I (i GALA LGA.O 1 HAGE*AA wry eae N 828 (ulbe. Ave. 
Bees Ee V4, FATHER'SNAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

€e2 a a : . 
2. Gey Sohn owed Willis Eoma. Katherine lthite 
e Se Téa. WAS Deceasto ERIN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT Addiess Md, 

Far Yes, no, of ynknown) If yes give wor or dates of service hy FP 4 

eS V9 -09-?860 | tra Ruth Witlia 838 (utbe fue, Hageratoun 

a 


‘APPROXIMATE INTERVAL 


Fa 
itn 
the p 
, cremotion, or removal, andin any event, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (g.) BETWEEN ONSET ANO DEATH. 
. PART |. DEATH WAS CAUSED BY: > 
ee eo IMMEDIATE CAUSE (0) $2 ees Co 
55 Sad DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove b 
=o tise to immediate couse (a), (b) 
ze stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ot lost 7 — () 
@ NAL) 
ce 
O5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


< 
S 
a 
gS 2 
= 2 
anos € 
eese |. O.Vaupsel’, Last Abert 
2 ee 5 ]190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2£sea Ss CAUSES OF DEATH? 
S2 ae yes F] No] 
S2e5 = 
52°35 & [alo, ACCIDENT WAS UNDERTYING —]o1b TINE OF TNIURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18) 
Ss gZe= & J Cor conreiutins 7} Cause oF OFATH HOUR AM. Month Doy Yeor 
SEs & [lf either, notity medicot exominer) P.M. 19 
Ss 82a = [/2id. INJURY OCCURRED | 21¢. PLACE OF INJURY (AL RONE FARK STE FACTORY.) 1214. LOCATION Street or RLED. No Gity or Town County Stote 
= 258 While Not while [>] OFFICE BUILDING, ETC. 
Z£=25 at work —"_ot work * 
>So 22a. 1 certify that (I) (this haspital) agnde déceased fram teen 9@2C/, ta_ “den 19a Z, that (I) (we) last 
BLS . y s haspi atgDs - ee ee ‘ 
say saw the deceased alive an. fee HS” 19, and that in (my) (aur) apinian death accurredan the date find haur and fram the 
2 2 3= causes stated abave, (I)_ (we) (did) (did-net} view the bady after death. 
SLs 7 2, DATE SHENED 
DiS pb SENN Wa y, ; i. ATTENDING MED a 
SEoB LIGALEL, Ly : DEGREE pris oirecror (C) pars ‘S/ 
Ss 

Sage 22d, PHYSICIAN'S De. ADDRESS 580 Northern .Ave 
: 4 eS. ! pr a ea alae stown fary Land 21740 
+ 

Zs \ = = 
253 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town! (County) te) 
Spe REMOY/AL (Speci : Hagerstown-Washing. ‘ton-lild 
at eS Bursa 4: 69. est Maven Ceme agers 

J’ F724, FUNERAL DIRECTOR eA of HODRESS 250. RECD BY REGISTRAR 2b. pipeyeaks ag E 
VR AIS (4 4 ' 
45M - 8 Repeat Ka a aped. Ke gerstoun, tid, ond UN 2 {969 


MARTLAND STATIC DEFARIMENT OF REALIA 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY een es 2If. LOCATION Street ar R-F.D. Na. City or Town County Stale 


While [> Not white 

lat wark at wark 

22a. | certify that (i) (thesctmgnind) attended the deceased, fram___Oet LY 19.Of_, ta___Ma 1907 _, that (I) (9 last 
saw the deceased alive an. ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (diate) view the bady after death. 


22b. SIGNATURE 


| 07 61 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O7611 
- he 1. ei First Middle last 2a, DATE OF DEATH 2, HOUR 
os oo S (Type ar print) Manth Day or 
3 # 3 Rose Devaskin Wyand M 22 1963 3:1 
5 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In ee [_IF UNDER (YEAR [UF UNDER 24 HRS, 
= @ &, lost birthday) DAYS [| HOURS [— MIN 
s 5% Female White 1/25/87 Be es fm] |] 
Biglta a 7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MmRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ve nt 
e@. e¢s cauntry — USA WIDOWED [X] DIVORCED Washington Md. 
a Tan 
= 2S _, io ci og Town or peta 11. NAME OF poser OR INSTITUTION {if nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
= “.=9 H : ive street address}, ‘during mast af warking life, even if retired.) INDUSTRY 
5S 282, VA CAR Eee: estern Md. State Hospita none 
soe Shee ie USUAL RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UMITS? —113e, STREET AND NUMBER 
BS evs, ion) STATE b, COUNTY 
2 §28) / ("Maryland fashington eedysville | "SO "CO | 80 South Main Street 
B\ oes 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle Tost 
4 ~ 
Is = / Rose dD. Deleuney 
Se ee Téa. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
= $c i Elmer Wyand Keedsville, Maryland 
= iene es Som 
2 gee 18. CAUSE OF DEATH (Enter anly one cause per line far (a, (6), and (c)) DIMEN OORT AND per 
<= £2 ‘ 
S 225 PART |. DEATH Wat ASDIATE Cause (@) C@Leinoma of the cervix of the uterus fil 
ars ss B ( DUE TO, OR AS A CONSEQUENCE OF 
=) eee Canditians, if ony, which gave ; 
s eee rise ta immediate cause (a), (b), 
esg582 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se S285 lost. ( 
Rate: 5 . PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
yy S a 
So 2S = [190. DATE OF OPERATION 195, CONDITION FDR WHICH OPERATION WAS PERFORMED 20a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WY 8 S ~ i CAUSES OF DEATH? 
es 5 x 
2 35 [21a ACCIDENT WAS UNDERTYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, tem 18.) 
2 & | Cor conteieurine (7) cause oF beaTH HOUR A.M. = Manth Day Year 
€ & [lif either, natify medical examiner} PM. 19 
s = 
z 
3 
= 


% 2, DATE SIGNED 

c ATTENDING MED. STAFF 
Domergo Wl. Recep DEGREE pHs OO oecror C1 pits Gt 5/ 22/69 

22d. PHYSICIANS 2e, ADDRES Western Md, Sta osp 

Nave (ype) Domingo A. Garcia, M.D. 1500 Pennsylvmia Ave., Hagerstown, Md. 


BURIAL, CREMATIDN, 2b. DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bey eH) | May 25469 Nt. View Cemete: Sharpsburg Wash, Md. 
24. FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAI 25. REAAS, 58 Ul 
BN Albert L, Leaf Williamsport Md. a MAY Pe g6g POOR ange 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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